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ABSTRACT
THE IMPACT OF CREATIVE ARTS ON MEANING RECONSTRUCTION
AND LOSS ADAPTATION IN WIDOWED ADULTS
Dani Baker-Cole
Antioch University Seattle
Seattle, WA

In counseling, helping grieving clients find meaning after significant loss is a unique,
multidimensional, and lengthy process. This is particularly true in Western societies, where
antithetical linear grief models, supported by hegemonic expectations to move on after loss, add
exhausting pressure to speed up an individual’s natural grieving process. For that reason, this
study examined how creative arts interventions such as using traditional art media and expressive
writing, combined with postmodern, nonlinear, culturally sensitive bereavement models, help
individuals explore their loss narrative to make meaning and adapt to loss. Specifically, this
study examined the impact of a switch from traditional art media to expressive writing via a grief
meaning reconstruction dependent variable. A quantitative, single subject multiple baseline
model was used. Results suggested that such a switch had an impact. This dissertation is
available in open access at AURA (https://aura.antioch.edu) and OhioLINK ETD Center
(https://etd.ohiolink.edu).

Keywords: adaptation, art therapy, bereavement, continuing bonds, death, expressive writing,
grief, loss, meaning making
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navigated unsought loss. Through lessons of heartache and love, you have taught me what it
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CHAPTER I: INTRODUCTION
Statement of the Problem
In 2021, there were a total of 15.9 million persons widowed in the United States (Statista
Research Department, 2022). The death of a partner or spouse is a challenging and painful
experience (Simpkins & Myers-Coffman, 2017). A natural response after the death of a loved
one is an overwhelming desire to honor the bond of love or connection, while navigating
profound grief and adapting to life changing loss.
Although most bereaved individuals find their way back to many aspects of pre-loss
functioning, the process of natural loss adaptation and post-loss growth takes a significant
amount of time. Societal expectations to move on often impact a substantial number of bereaved
individuals who grapple with what Western culture refers to as prolonged grief. Added pressure
to speed up natural grieving, lacking outlets to process that grief, can result in an inability to
metabolize sorrow in the wake of uninvited change and transition (Neimeyer et al., 2010).
Finding ways to educate people about death, loss, and natural grief responses on an individual,
communal, and global level is imperative, especially in Western societies that tend to
pathologize this common human experience.
The present study explores loss and grief associated with the death of a partner or spouse.
Specifically, the study outlines how creative arts interventions such as art therapy and expressive
writing, combined with postmodern, constructivist bereavement models, help individuals adjust
to loss through finding meaning, integration, and continued bonds. Finally, this study compares
the efficacy of traditional art media and expressive writing using imagery as a narrative art
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therapy intervention to treat symptoms of grief—specifically meaning reconstruction and loss
adaptation—in widowed adults 18 or more months after a partner or spouse’s death.
Theoretical or Conceptual Framework
This study takes as its theoretical framework a postmodern constructivist perspective,
grounded in person-centered, strengths-based, experiential concepts highlighting meaning
making, continuing bonds, and loss adaptation. The objective of this humanistic approach is to
assist the bereaved individual in reestablishing a sense of wholeness and constructing a personal
narrative that supports their life after the death of a partner or spouse (Machin, 2014).
Specifically, when approaching grief and its associated losses, attention must also be given to
earlier theoretical concepts rooted in psychoanalytic attachment theory. As such, attachment
theory posits that basic survival informs complex human behavioral needs to maintain
connection or relational bond to a familiar caregiver or safe individual (Bowlby, 1969, 1982,
2008) as way to sustain affect regulation (Schore & Schore, 2008). Equally relevant are
transgenerational multicultural models that debunk Western social and cultural hegemonic
messages of disenfranchisement (Attig, 2004; Bordere, 2017; Doka, 1989, 2002) and instead
focus on multiplicitous intersections of identity (Ratts et al., 2016), communal connection,
and contextual relational patterns grounded in transformation which tend to be repeated through
many generations (Dykstra, 2018; Jones-Smith, 2011). Also important are experiential models
based on Satir’s early 1960s foundational work regarding The Human Validation Process, which
explores the transformation of thoughts, feelings, and body sensations to encourage selfawareness and facilitate long-term shifts in interpersonal mind-body-spirit growth (Brubacher,
2006; Satir et al., 1991; Simon, 2002). Likewise, both Narrative theoretical concepts and Art
Therapy combine verbal and nonverbal creative interventions and are often utilized as a way to

3

promote externalization, exploring distinct outcomes and co-constructing an alternative personal
narrative of life after the death of a partner or spouse (Hoshino & Cameron, 2008; White &
Epston, 1990). To summarize, all of these humanistic theories and concepts incorporate a cross
section of bio-psycho-social-cultural approaches of evolutionary and generational advances
connected to multiple vertical/interpersonal and horizontal/familial or communal tasks of
stability and security via healthy assimilation and natural integration (Dykstra, 2018;
McGilchrist, 2010; Rogers et al., 2004).
Statement of Purpose
The purpose of this study is to evaluate the effectiveness of traditional art media and
expressive writing when creating imagery as a narrative art therapy intervention to treat
symptoms of loss and grief in widowed adults 18 or more months after the death of a partner or
spouse.
Research Question
The primary research question explored in this study asks: What is the effectiveness of
traditional art media and expressive writing when creating imagery as a narrative art therapy
intervention to treat symptoms of loss and grief?
Significance of the Study
In the twenty-first century, grief associated with the death of a loved one is difficult to
witness and acknowledge, especially in death denying and grief illiterate hegemonic North
American societies. As a result, many individuals grapple with the exhausting complexities of
deep sorrow and natural grief (McKee, 2015; Weller, 2015). When socially constructed
expectations to “move on” are imposed on the bereaved, the added pressure to expedite natural
grieving without resources to process pain and sorrow can result in an inability to find beneficial
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meaning regarding unsought change and transition (Neimeyer et al., 2010). Despite the
bio-psycho-social-cultural hardship of grief, most bereaved individuals eventually find their way
back to pre-loss functioning. This small yet mighty shift is largely due to moving away from
pathologizing natural grief responses and instead incorporating creative humanistic processes of
validation and meaning making that are specifically resonate to each griever. As such, these
processes embrace an individual’s unique and healthy approach to loss adaptation.
Definition of Terms and Operationalized Constructs
Death: Over the last 40 years, current medical standards and as defined by the Uniform
Determination of Death Act (UDDA), state that death occurs when “an individual who has
sustained either (1) irreversible cessation of circulatory and respiratory functions, or (2)
irreversible cessation of all functions of the entire brain, including the brain stem, is dead”
(Omelianchuk et al., 2022, para. 1).
Expressive Writing: A writing practice which explores an individual’s thoughts through
prompts or guided reflection in an effort to improve bio-psycho-social-cultural health and
therapeutic healing (Den Elzen, 2021; Pennebaker, 1997, 2022).
Loss Adaptation: A fluid psycho-soma-neurological process of mind and body
processing of which moves along a continuum between natural grief responses and healthy
assimilation strategies, promoting integration and resiliency after significant loss (O’Connor,
2019; Stroebe & Schut, 2010; Stroebe et al., 2010).
Meaning Making: A constructivist conceptualization that validates natural grief
responses which offer interpersonal confirmation or meaning and is the impetus for
reconstructing a new, integrated, post-loss self-narrative (Neimeyer et al., 2010).
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Narrative Art Therapy Intervention: A nonverbal form of expression that tells an inner
story, using symbols and metaphor via imagery, as a way to make sense of incongruent aspects
of a lived experience (Harpaz, 2014; McAdams, 1993, 2003, 2004; White & Epston, 1990).
Partner/Spouse: Partner or spouse are used interchangeably as gender-neutral and
inclusive terms referring to an equal, long-term relationship with a significant other (Sands,
2022).

6

CHAPTER II: REVIEW OF LITERATURE
Introduction to the Literature Review
This literature review provides a short, foundational overview of research regarding loss
and grief associated with the death of a spouse or partner and outlines how creative arts
interventions such as art therapy and expressive writing, combined with postmodern,
constructivist bereavement models, can help individuals adjust to loss through continued bonds,
meaning making, and loss adaptation. Primary databases used for the literature review were the
following: Education Resource Information Center (ERIC), Electronic Journal
Center-OhioLINK (EJC), Google Scholar, ProQuest Dissertations & Theses Global, ProQuest
Psychology Database, and The PsycINFO-American Psychology Association (PsycINFO).
Theoretical Orientation
The theoretical viewpoint for this research is informed by constructivist perspectives,
grounded in strengths-based, experiential concepts highlighting individualized conceptual
meaning making, continued affection bonds, and loss adaptation. Specifically, in grief
counseling, the objective of constructivist theory is to assist individuals to identify and reflect on
previous and current lived experiences, highlighting current incongruent self-narratives to aide in
co-constructing new, meaningful self-stories (McAdams, 2006). In other words, reflecting on a
postmodern world’s access to content and context, this humanistic approach is used to process
autobiographical experiences of significant loss to assimilate and reestablish a feeling of
wholeness (Neimeyer, 2001), as well as create a sound and transformative personal narrative that
supports and validates an individual’s reconstructed story after loss (Machin, 2014; McAdams,
2006).
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Attention must also be given to earlier theoretical concepts rooted in psychoanalytic
attachment theory in which a human behavioral need to maintain a connection or relational bond
to a familiar caregiver or safe individual informs all relationships (Bowlby, 2008). In grief, not
every loss event activates a need for attachment; however, when the need for continued affection
bonds is present (Field et al., 2005), maintaining mental or physical closeness offers a secure
foundation, providing the impetus for change or developing a new personal narrative (Neimeyer,
2006a).
Equally relevant when processing grief are transgenerational cultural counseling models.
These models, rooted in liberation, highlight concepts that focus on collective empowerment
(Abe, 2020) as well as repeated relational patterns of connection passed down through many
generations (Jones-Smith, 2011). These concepts and patterns also inform social, interpersonal,
and neurobiological approaches promoting integration of multiple life experiences via
assimilation and healthy adaptation (McGilchrist, 2010; Rogers et al., 2004). Common
counseling methods of integration incorporate verbal and nonverbal creative interventions used
to externalize thoughts, emotions, or feelings through imagery, in an effort to explore unique
outcomes and co-construct new or alternative narratives of life (Harpaz, 2014; Hoshino &
Cameron, 2008; McNiff, 1998; Riley, 1999; White & Epston, 1990) after the death of a partner
or spouse.
Review of Research Literature and Synthesis of the Research Findings
According to Simpkins and Myers-Coffman (2017), losing a significant other to death is
an extremely difficult and painful experience. As a result, a common consequence of the death of
a loved one is an overwhelming need to honor and maintain one’s bond with that individual
while adapting to the grieving process. Fortunately, the twenty-first century has seen a
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significant shift in how healing professionals and laypeople support those who are grieving.
Specifically, in the last ten years much has been written about loss, grief, and bereavement and
professionals see this growth in literature and theory as a testament to the importance of
understanding these natural, yet complex, phenomena (Goldenberg et al., 2010). Moreover, as
advanced perspectives regarding adaptation to significant loss and grief take hold, Western
perspectives of bereavement have begun to respect the intricacies associated with healthy grief.
This cultural shift is evidenced by less pathology, increased validation, more adaptive coping
skills, and healthier adjustment strategies for individuals grieving the death of a partner or
spouse.
Bereavement
Bereavement is often described as a period of mourning. It cannot be defined by a
specific timeframe, as mourning significant loss is a natural, lifelong process of revisiting and
remembering in an effort to integrate loss into a person’s lived experience (Lister et al., 2008).
Grief, a byproduct of bereavement, is a time of profound sorrow when the outward expression of
mourning is experienced in response to the death of a loved one (Humphrey, 2009). Moreover,
the process of grieving and mourning can manifest in many ways—mentally, physically,
emotionally, and culturally. Within these manifestations, grief is often reported as feeling of
intense emotional or complex affective reactions of shock, anger, guilt, confusion, longing,
sadness, fatigue, relief, or despair (Klasen et al., 2017; Stroebe et al., 2001, Walsh-Burke, 2006;
Weiss, 2008). As a result, research regarding stressful life events regarding loss and bereavement
have increased in the last three decades, indicating that grieving after the death of a loved one
requires significant periods of readjustment and support, as the affective experience is similar to
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a trauma response (Bonanno, 2001; Stroebe et al., 2007) and should be recognized and treated as
its own emotional state (Weiss, 2008).
While twentieth-century research initially promoted “letting go” as the most
psychologically healthy approach to processing loss (Freud, 1966), in more recent decades, a
continued connection or bond with the deceased has been shown to have a positive influence on
managing grief (Field et al., 2005). According to Davis (2008), there are differing opinions on
the idea of growth being an outcome of the grieving process. Yet those individuals who engaged
in processing grief associated with the loss of a loved one say they cherish life and loved ones
more, along with reporting more self-confidence and a sense of purpose (Davis, 2008). This view
of loss adaptation seeks to redefine the relationship with the deceased, allowing it to continue
symbolically or spiritually (Attig, 1996; Hedtke & Winslade, 2003). In doing so, Neimeyer et al.
(2006) found the bereaved were able to comprehensively integrate loss within a larger
framework of continued connection to their loved one while embracing identity reformation.
Without an applicable framework to process the ongoing relationship with their loved one or
provide meaning during this process of restoration, individuals suffered through grief,
associating outdated narratives about letting go of their loved one with unsustainable grief
responses (Neimeyer et al., 2006).
Biological, Psychological, Social, and Cultural Impacts of Grief
Grief, a subsidiary of bereavement, is an emotional response that manifests in
psychological and physical reactions (Klasen et al., 2017; Prigerson et al., 2000; Stroebe et al.,
2007). While grief is an individualized and unique experience filtered through a person’s
biological make-up, spiritual beliefs, social contexts, and diverse worldviews, an international
study—along with cultural bereavement researcher Rosenblatt’s seminal work, which found that
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psychological and physical experiences of grief were similar across various cultures—
underscores that bio-psycho-social-cultural grief symptoms can have many universal qualities
(Rosenblatt et al., 1976; Simon et al., 1998). This is especially true in hegemonic, Western
societies where unacknowledged grief can manifest in various ways such as anxiety, situational
depression, impaired memory, difficulties with concentration, somatic symptoms, sleeplessness,
and emotion phobia, leading to significant social stressors and feelings of isolation (Aartsen et
al., 2004; Bonanno, 2009; Bonanno et al., 2005; Byrne & Raphael, 1997; Carr et al., 2005; Chen
et al., 1999; Cimirolli et al., 2005; Greenspan, 2004; Lund et al., 1993; Rosenbloom &
Whittington, 1993; Rubin & Yasien-Esmael, 2004; Somody, 2008; Stroebe et al., 2007; Utz et
al., 2002). However, because grief is unique to each person, cultural humility requires grief
counselors to also consider Rosenblatt’s (2017) current research, which focuses specifically on
the cultural perspectives, context, and worldviews of bereavement for those regulated by
ethnocentric expectations or marginalized by medical model timelines.
According to Rosenblatt (2017), while late twentieth century studies suggested that grief
was the same for all people, research today shows that grievers are influenced by diverse cultural
factors of identity and station location, which impact why and inform for how long an individual
grieves. Applying a Westernized perspective of “one size fits all” about grief promotes an
oversimplification of a complex experience and suggests an inability to acknowledge cross
cultural perspectives which highlight the fluidity and variability of grief from one identity to
another. Therefore, in culturally insensitive communities, if an human is perceived to grieve to
much or for too long—regardless of whether their cultural practices or spiritual beliefs dictate
integrating intense sorrow and adapting to loss takes much longer than six months—there is an
implied connotation of pathology, an irregularity labeled as a mental disorder by medical
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resources which offer social legitimacy to the privileged (Harris, 2010; Rosenblatt, 2017) and a
nonnegotiable timeline for metabolizing profound loss to the marginalized.
Moving forward, by eradicating ethnocentric, narrow bereavement perspectives and
offering supportive, culturally competent bio-psycho-social-cultural validation, the focus shifts
from surviving oppressive and pathologized messages about sorrow to validation and sense
making of typical responses to loss. Subsequently, grief symptoms naturally begin to decrease,
allowing for integration via culturally sensitive meaning reconstruction and loss adaptation
(Neimeyer & Cacciatore, 2016; Neimeyer & Currier, 2015; Rosenblatt, 2017).
Attachment & Continuing Bonds
Early in the twentieth century, Freud’s (1966) psychoanalytic perspective suggested that
the connection to a loved one after death should be abandoned as a way to adapt to the loss,
move on, and develop new relationships. However, toward the end of that same century, post
constructivist theorists who studied the effects of grief began to see a correlation between
Bowlby’s (1969, 1980, 2008) attachment theory and loss adaptation. Specifically, both continued
attachment and adaptation required affect regulation to move toward emotional wellbeing. These
theorists posited that aspects of attachment theory, particularly continued bonds to the deceased,
would also apply to bereaved individuals as they adjusted to the death loss of a loved one.
According to Gilles and Neimeyer (2006), Bowlby believed an individual’s reaction to
separation, whether temporary or permanent, is tied directly to an existing interactive and
adaptive style of bonding with significant attachment figures. As a result, attachment responses
such as sorrow are intrinsically tied to affect regulation, informing an individual’s copying
strategies (or adaptive style) after significant loss. According to Mikulincer and Shaver (2021), it
is common for widowed adults to experience many months of mental and physical distress tied

12

to emotions such as fear, anxiety, sadness, and longing for the deceased. For example, anxious or
disorganized attached grievers often state their lives have been shattered the death of their spouse
and for many months after loss their needs can be all consuming or extremely confusing;
avoidant attached grievers my tend to suppress emotions, believing they can handle their grief
alone, but often experience significant somatic symptoms and pain and discomfort (Mikulincer
& Shaver, 2021).
Eventually, Bowlby took these observations about attachment styles and separation
theory and applied them to bereavement processing, highlighting that profound sorrow was
customary when an “affection bond” had been broken by death (Gillies & Neimeyer, 2006). The
need to apply meaning to loss often coincides with the desire to maintain and sustain an
attachment or continued bond, even in physical absence (Klass et al., 2014).
The past 100 years have seen socially constructed North American and Western
European strategies for grieving fluctuate from connection to loved ones via continuing affection
bonds, to a belief that all bonds should be broken, and then back to a continued bonds
perspective in the late twentieth century (Klass et al., 1996; Neimeyer et al., 2014; Stroebe et al.,
1992). These fluctuating perspectives regarding grief processing and adaptation have historical
ties to significant loss and profound sorrow. According to Walter (1996), after massive
causalities following World War I, continuing bonds to the dead was perceived as complicated
and unproductive, shifting the social narrative from a communal connection of an enduring
relation and instead perpetuated an individualistic perspective to leave the dead behind and move
on (Klass et al., 1996; Neimeyer et al., 2014; Stroebe et al., 1992). This attitude propagated the
belief that all ties should be broken with the deceased (Stroebe et al., 1992; Walter, 1996). As a
result, mental health professionals perceived the inability to move on after death as
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psychologically unhealthy (Walter, 1996), reinforcing a societal construct of pathology which
continues to be perpetuated in Western societies today.
By the beginning of the twenty-first century, data from bereavement studies pointed to
grieving as a relearning process, impacting a person’s internal and external worldview. During
this time, Klass et al. (1996) introduced the continuing bonds framework to support a healthy
“internalized, ongoing relationship” between grievers and loved ones as a way to make meaning
of death, reaffirming or reconstructing one’s self-narrative interrupted by loss, and sharing the
loss with others in community. The continued connection to loved ones not only supported affect
regulation, but also created space to apply a strengths-based approach to renegotiating meaning.
As a result, re-storying an individual’s internal and external narrative emerged as a way to adjust
to loss and reinvest in life (Attig, 1996; Neimeyer, 2000; Neimeyer et al., 2006; Root & Exline,
2014; Silverman et al., 1992; Simpkins & Myers-Coffman, 2017; Stroebe et al., 2010; Wood et
al., 2012). This non-linear process of acclimating to loss focused on adjusting or redefining the
relationship and maintaining affection bonds, which over time ultimately leads to healthy loss
adaptation after death (Klass et al., 1996; Williams, 2003).
Meaning Making, Adaptation, and Reconstruction
A person's beliefs about themselves and their world can be devastatingly disrupted by the
death of a loved one, impacting natural supportive strategies (Holland et al., 2006;
Janoff-Bulman, 1992). Rebuilding one’s supportive foundation and beliefs is a process that can
aid in the healing of a loss (Janoff-Bulman, 1992; Parkes, 1971) and help to rediscover purpose
and meaning in one’s life (Holland et al., 2006; Neimeyer, 2001). Equally important, humans are
biologically designed to thrive in connection with others. When grieving, a connection to others
fosters security and helps the bereaved process emotional dissonance in search of meaning
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(Neimeyer, 2006b, 2006c; Neimeyer et al., 2010). Specifically, people, places, activities, and
possessions offer structure and context in a world of constant change and impermanence
(Neimeyer, 2001; Neimeyer et al., 2014). Moreover, researchers who focused on questions of
meaning making regarding bereavement noted that the process of meaning making aids reduction
of pain created by the death of a loved one (Holland et al., 2006; Neimeyer, 1998, 2001).
Additionally, while meaning making is processed in a multitude of ways, it is essential to
distinguish between sense making and benefit finding (Davis & Nolen-Hoeksema, 2001; Davis
et al., 1998; Gillies & Neimeyer, 2006; Holland et al., 2006; Janoff-Bulman & McPherson
Frantz, 1997; Neimeyer & Anderson, 2002). Specifically, sense making conveys the griever's
ability to assign an explanation or meaning to their suffering, while benefit finding highlights a
griever's ability to embrace natural consequences of loss, such as reconstructing life priorities
(Holland et al., 2006). As such, sense making and benefit finding are important distinctions when
reconstructing meaning after the death of a loved one (Currier et al., 2006; Danoff-Burg &
Revenson, 2005; Davis et al., 1998; Thompson, 1985). In Davis et al.’s (1998) longitudinal study
with 205 family members of hospice patients, the data showed that participants in the first six
months after a significant loss could engage in sense making in emotionally healthy ways.
However, the ability to find benefits via meaning reconstruction regarding loss happened much
later, specifically between 13 to 18 months after the loss event. This study highlighted two
significant facts of bereavement. First, healthy grieving via meaning making is crucial to
reconstruction and adapting to loss. Second, it takes a considerable amount of time for grievers
to find their way through meaning reconstruction to loss adaptation (Davis et al., 1998).
Neimeyer et al. (2014) examined meaning reconstruction after loss and found that
regardless of the loss, an individual’s emotional and social responses are shaped by the internal
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narrative, socially constructed expectations, and cultural rules regarding grief. As a result, grief
and meaning making are intrinsically connected and inform a person’s narrative or “story” as a
way to assimilate to loss both personally and within a larger community (Neimeyer, 2006a). This
means individuals naturally gravitate toward cognitive storying when adapting to loss in an effort
to create containment, consolidate life events, and eventually to reconstruct the “story” to make
meaning of loss (Rubin & Greenberg, 2003). Research in the area of loss adaptation found that
bereft individuals who explored sense making through narrative storying of the grieving process
appeared to adjust quickly, as evidenced by higher levels of wellbeing within 18-24 months after
their loss event (Coleman & Neimeyer, 2010; Holland et al., 2006). Furthermore, successful
integration and adaptation of significant loss events through narrative storying requires
witnessing and validation by others as a way to support spiritual, existential, realistic growth and
resilience (Bonanno et al., 2005). Moreover, this communal corroboration leads to stronger selfnarratives regarding natural grief responses and interpersonal resourcing that support healthy
affection bonds (Neimeyer et al., 2014). As a result, searching for significance and meaning after
loss within oneself and in community leads to less anguish, as natural grief responses are
incorporated into cultural norms and substantiated by how the bereaved interpret and express
grief, while maintaining relational bonds with those who have died (Neimeyer et al., 2014).
Finally, while there are multiple postmodern and constructivist bereavement models,
Lister et al. (2008) state the two most used per loss and grief literature are the MeaningReconstruction Model (Neimeyer, 1998) and the Dual-Process Model (Stroebe & Schut, 1999).
Incorporating awareness and insight as a way to process and assimilate loss, the above methods
pair nicely with person-centered, nonverbal introspection, externalization, and integration, such
as art and expressive writing. For instance, when a loved one dies, how an individual makes
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meaning of death will impact their ability to incorporate loss as a griever (Neimeyer, 2005).
According to Neimeyer’s Model of Reconstruction, if grief from a loss event does not align with
an individual's pre-loss worldview, the griever’s “sense making” process is reevaluated to
establish new meaning, manage sorrow, and adjust amid post lost reconstruction. Finally, it is
important to note that regardless of pre-loss understanding, all loss is destabilizing. Meaning
reconstruction is not focused on eliminating distress, but rather used to come alongside, inform,
and support the integration of transformative events (Neimeyer et al., 2014).
The Dual Process Model (DPM), according to Ryckebosch-Dayez et al. (2016), integrates
common grief theories such as Meaning Reconstruction and Continuing Bonds with a cognitive
stress theory approach focused on two categories of stressors and their grief-related coping
strategies. The DPM states that effective coping of grief incorporates both loss-oriented and
restoration-oriented stressors (Ryckebosch-Dayez et al., 2016). Loss-oriented stressors include
processing grief, searching for the meaning, and assimilating to change; whereby restorationoriented stressors process secondary factors like concerns, situational depression, anxiety,
rumination of thoughts, severe loneliness, and significant emotional responses (Pomeroy &
Garcia, 2009; Ryckebosch-Dayez et al., 2016). As the bereaved navigate grief, it is common to
explore both loss-oriented and restoration-oriented grief-related stressors by oscillating between
negative and positive, conscious and unconscious, or instrumental and intuitive methods to
metabolize loss (Martin & Doka, 2000; Stroebe & Schut, 1999; Thompson, 2017). Through a
progression of confrontation and avoidance regarding multiple stressors, the brain begins the
process of integration and reconstruction. Grief is expressed as an intense, non-linear,
bio-psycho-social-emotional-cultural reaction, both initially and throughout the lifespan. After
some time, loss orientation and restoration orientation oscillation eventually help to solidify the
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pre-loss assumptive expectations with post-lost reality. (Holland et al., 2006; Janoff-Bulman,
1992; Parkes, 1971). Simultaneously, as post-loss reality begins to reveal itself, meaning making
highlights new avenues of purpose and possibility (Holland et al., 2006; Neimeyer, 2000).
Finally, grief eventually shifts and transforms, allowing grievers to identify strengths and
supports as a way to reconstruct, adjust, and adapt to life's newest narrative (Dunphy &
Schneiring, 2009; Klasen et al., 2017; Neimeyer & Currier, 2015; Pomeroy & Garcia, 2009).
Coping and Loss Restoration
When related to grief, coping is considered a process or style of assimilation to grief after
losing a life partner (Schmitz, 2015; Stroebe et al., 2008). Corr and Doka (2001) assert there are
at least three aspects in grief that must be considered: change is constant, managing change, and
related stressors. To this point, a cognitive coping approach to stress and dysregulation has taken
the forefront over the past 20 years. Theorists argue that the death of a loved one causes major
long-term distress if one lacks the resources to cope with the life changing event (Folkman,
2001; Schmitz, 2015; Stroebe et al., 2007).
Equally important, Maté’s (2020) research regarding the mind and body perception of
internal feelings and disconnection emphasizes how if messages regarding dysregulation and
pain are seen as bad, individuals may suppress or disconnect from these feelings to meet the
standard. Over time, suppressing significant feelings becomes the socially constructed norm,
expecting that grievers must avoid feelings of deep sorrow or suffering to be accepted (Maté,
2020). Conversely, within Western cultures where productivity is used to measure worth, a
griever perceived as not coping with their grief (often assessed by the ability to move on or get
back to pre-loss self) is judged negatively (Corr & Doka, 2001). Considering this, it is important
to highlight that all coping is valuable, especially when determining common bereavement needs
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and approaches used to process grief (Corr & Doka, 2001; Lazarus & Folkman, 1984; Schmitz,
2015). Not surprising, then, is the significant research focused on coping and resilience strategies
for trauma, while research on coping strategies for the bereaved has historically been limited
(Schmitz, 2015; Stroebe & Schut, 2007). Yet loss adaptation requires processing both mental and
physical consequences of grief, which are ironically dependent upon healthy bereavement coping
strategies (Lazarus & Folkman, 1984; Schmitz, 2016).
To actively address the issue of coping skills when grieving, rediscovering and
incorporating preexisting coping strategies can be a great way to begin addressing
bio-psycho-social-cultural health, wellbeing, and loss adaptation (Rando, 1984; Schmitz, 2015).
More specifically, incorporating active problem-solving as a coping strategy provides grievers
with a sense of autonomy and mastery over primary and secondary grief responses connected to
loss (Schmitz, 2015). To do so, current coping strategies must be reevaluated to eliminate old
messages of internal emotional suppression (Maté, 2020) and external messages of invalidation.
Moreover, the pioneers of grief restoration Stroebe and Schut (1999) note that healthy grieving
via oscillation and a proactive stance focused on the future can lead to restoration-oriented
integration. This restoration-oriented reevaluation process is specific and nuanced, occurring
simultaneously with ongoing grief (Schmitz, 2015), with the understanding that interpersonal
incongruency will interrupt loss integration (Payne et al., 2015). To establish a supportive
person-centered process, it is essential that the griever find a middle path, grieving the past and
coping in the present, grounded in awareness, flexibility, and the possibility for loss adaptation to
naturally occur (Levine, 1997, 2010; Payne et al., 2015). Furthermore, grievers who can process
both the past and the present as a form of meaning reconstruction tend to alleviate risk factors
associated with pathologized grief (Neimeyer et al., 2006). Thus, with time and constancy,
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shifting the focus from loss orientation to loss restoration is key for balanced healing and a
congruent post loss transformation (Aspinwall & Taylor, 1997; Folkman, 2001).
Cognitive Science, Neural-Chemistry, and Somatic Experience
Over the past two decades, the growth in neurobiology and nervous system research
regarding affective and social practices has been substantial (Immordino-Yang & Gotlieb, 2017).
Specially, the focus on emotion and feelings tied to emotions has provided a plethora of data
confirming thought and behavior are intrinsically linked to neurobiological mechanisms of
persistence and psychological control (Immordino-Yang & Damasio, 2007; Immordino-Yang &
Gotlieb, 2017).
During this same period, postmodern approaches to bereavement counseling have also
evolved as theorists began to revisit the value of continuing “affection” bonds with loved ones as
a healthy mind and body adjustment to rebuilding and growth after loss. According to Neimeyer
(2006), significant loss experiences impact an individual’s micro and macro
cognitive-affective-behavioral framework, which organizes and confirms a grieving individual's
self-narrative (Neimeyer & Raskin, 2000). As a result, these embodied systems are wired to
interpret and metabolize life experiences in storied form, providing structure and meaning
(Greenberg & Rubin, 2003) while simultaneously informing mental, physical, and emotional
well-being of loss adaptation (Walter & McCoyd, 2015).
Specifically, the body’s critical sensorimotor tasks detect and regulate conscious
awareness connected to survival within the context interoceptive/proprioceptive management
while navigating social situations (Immordino-Yang & Damasio, 2007; Immordino-Yang &
Gotlieb, 2017; Veronese & Barola, 2018). Additionally, Payne et al. (2015) posit as the bereaved
remember a significant loss event, a typical response activates the amygdala, informing the
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Autonomic Nervous System (ANS) to drop into flight, flight, freeze, or submit, an instinctual
somatic survival response. Next, strained neurotransmitters, resulting from anxious rumination
and sorrow associated with grief, produce neuroanatomical changes, impacting the
hypothalamic-pituitary-adrenal axis (HPA) and releasing the stress hormone cortisol (Walter &
McCoyd, 2015). As a result, the compromised emotion center (the amygdala) and thinking center
of the brain (the pre-frontal cortex) communicate different levels of awareness to the body,
informed by the nervous system and linked to an individual’s grief memory, emotional stressors,
and meaning making (Freed et al., 2009). When this happens, utilizing interventions that slow
down the process through grounding or trauma informed bottom-up processing permits grievers
to tune into intuitive interoceptive (internal sensations) and proprioceptive (muscle
memory/movement) somatic experiencing, allowing for the sympathetic nervous system to settle
(Gellhorn, 1967; LeDoux & Gorman, 2001; Payne et al., 2015). Eventually, once the body and
mind are grounded, using their imagination, the bereaved can begin to explore symbolic or
metaphorical imagery, via top-down trauma informed processing, of their loss story to
reestablish new internal sensory processing connected to both autonomic and expressive
experiences (Decety, 1996; Fadiga et al., 1998; Mishkin et al., 1984; Oishi et al., 2000; Payne et
al., 2015; Redondo, 2014). Finally, verbal and nonverbal narrative processing of grief, such as
interventions found in creative arts and kinesthetic expression, can offer the autonomic and
parasympathetic nervous systems the opportunity to reset (Gelhorn, 1969; Payne et al., 2015), as
each griever’s ANS survival response will stay active until organically addressed, soothed, and
integrated back into the primary mind-body system (Payne et al., 2015).
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Exploring Loss Narratives via Creative Arts Interventions
Toward the end of the twentieth century, the term “narrative” was commonly used in
popular culture to reference stories of the human experience (Spector-Mersel, 2010;
Spector-Mersel & Ben-Asher, 2022). More specifically, an individual’s narrative showcases the
complexities of their intersecting identities, perspectives, and lived experiences (Spector-Mersel
& Ben-Asher, 2022). Studies exploring the intricacies of human biological and psychological
performance are corroborated by the personal narrative of their subjects (Gergen, 2001;
Immordino-Yang & Gotlieb, 2017; Veronese & Barola, 2018). As such, recalling relevant
personal data both neurologically and psychologically is central to creating and processing
internal narratives (Chiao et al., 2010; Immordino-Yang & Gotlieb, 2017; Markus & Kitayama,
1991). Over time, as each individual’s story is externalized and re-storied, the dominant, often
incongruent or invalidating narrative is weakened, while a true and authentic story is
strengthened (Draper et al., 2022; White & Epston, 1990).
In grief counseling, it is common to explore and externalize the effects of loss, using both
verbal humanistic approaches and nonverbal art therapy and expressive writing interventions to
examine a griever’s socially constructed internal micro-cultural and external macro-cultural
primary narrative (Gonzalez & Baker, 2019; Hammack, 2011; Lidchi et al., 2004; Neimeyer,
1998, 2000; Veronese & Barola, 2018). Along with remembering through continued affection
bonds, retelling stories maintains connection by keeping past love alive while simultaneously
providing an incentive to reconstruct and create current integrated narratives moving forward
(Draper et al., 2022; Gonzalez & Baker, 2019; White, 1988).
Research shows that creative arts, such as art using traditional media and expressive
writing, is also helpful when exploring personal narratives of those who are grieving a significant
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or traumatic life event (Kaduson & Schaefer, 2003; Neimeyer et al., 2009; Pennebaker et al.,
1990). Specifically, processing grief narratives slowly, creatively, and intentionally as a way to
adjust to loss requires a deeper look at social influences and internal messages, as these drive the
griever’s intimate realities of personal, familial, and communal insight, validation, and growth
(Maté, 2020; Neimeyer, 2005, 2006; Neimeyer & Anderson, 2002; Veronese & Barola, 2018).
From a creative arts perspective, it is well documented that art therapy directives are
helpful when working with a wide range of mental health issues (Donahue & Dykeman, 2021),
and more specifically, can be adapted to explore the bio-psycho-social-cultural aspects of grief
when working with the bereaved. As such, well-known art therapist Shirley Riley built upon
White and Epston’s (1990) narrative therapy approach of externalizing an individual’s narrative
by using creative prompts to facilitate expression via image making, to help bereaved clients
separate themselves from their grief (Riley, 1997; Riley & Malchiodi, 2003). To illustrate this
point, an art therapy study regarding affect responses to mandala making (a circular, universal
form, often used for visual containment in art therapy), found that when drawing inside a circle
versus a square, their imagery within the soft edges of the circle appeared harmonious or positive
(Slegelis, 1987). The projection of internal narratives of feelings and beliefs via prompts such as
“what do you see” (Betensky, 1995), into contained spaces via image making allows for aesthetic
distancing (Landy, 1983), as the bereaved metaphorically step back, visually pan out, and
identify aspects of self, grief, and where the two overlap. Through the projection process, the
griever gains a clearer understanding of their needs and will naturally begin to deconstruct
incongruent messages and construct a new grief narrative that supports natural integration and
healthy loss adaptation (Gonzalez & Baker, 2019).
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Similarly, other nonverbal forms of expression, such as freewriting or journaling, can be
used as a way to explore a person's grief process. Specifically, Pennebaker et al. (1997) found
that writing, especially free association writing, provides insight and awareness, and was
associated with positive outcomes such as improved bio-psycho-social-cultural health (Lister et
al., 2008). Moreover, because people are natural storytellers, using expressive writing to explore
their “self-narrative” can inspire curiosity, establish personal meaning, and reorganize emotionalspiritual-cultural aspects of their story (Neimeyer et al., 2009). Overtime, this in-depth
exploration of a griever’s existing narrative highlights discrepancies regarding external
validation, informing a new, reconstructed narrative that validates a griever’s authentic reality of
natural grief and healthy adaptation (Neimeyer 2006; Neimeyer & Jordan, 2002), while
protecting bio-psycho-social-cultural wellbeing and promoting collective resilience and growth
(Veronese & Barola, 2018).
Rationale
Bereavement is a universal occurrence and a natural byproduct of loss. Healing the mind,
body, and spirit during profound grief requires vulnerability and a willingness to lean into the
unknown. Often a transformative or life changing process, healing from grief is a long journey
that requires stamina and a willingness to be witnessed in personal sorrow and communal
suffering (Chavez-Dueñas et al., 2019; French et al., 2020; Ginwright, 2011, 2015).
Unfortunately, the overarching message regarding grief in North American societies implies that
pain and sorrow are to be suppressed and avoided rather than addressed with genuine
authenticity, compassion, and empathy.
Specifically, in Western culture, where capitalism and cisheteropatriarchal hierarchies
determine worth, there is an unconscious understanding that death is a medical failure and grief
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does not exempt individuals from responsibilities (Harris, 2010; Reynolds, 2002; Wood &
Williamson, 2003). However, despite a preponderance of evidence that grieving is a fluid
nonlinear process which takes many months for the brain and body to make meaning of and
integrate, current research and predominant narratives regarding grief counseling are still defined
by stage models, either/or linear approaches to processing sorrow, and a timeline for grief driven
by a quick return to full pre-loss functioning. An inability to meet these criteria implies an
individual is unsuccessful in “moving on” from grief or finding resilience in the face of loss.
According to Bhandari (2018), those who are most marginalized in Western communities are
also the furthest from success and yet, success is the goal, as it indicates value to the larger
culture. Consequently, value is dictated by the larger society, negatively influencing societal
rules by suppressing natural grief responses to ensure compliance of social norms in service of
productivity and worthiness (Harris, 2010, 2016; Wurmser, 1981). While singular success can be
a worthy goal, it is the marginalized collective whose experience of natural grief is subjugated,
driving high rates of cultural incompetence and pathology, while moving healthy grievers’ lived
experiences further from social value and communal liberation (Bhandari, 2018).
Equally important, this research would not be relevant unless beliefs and attitudes toward
natural grief, such as emotion phobia (Greenspan, 2004) and grief illiteracy (Devine, 2017) can
be changed. This shift would require letting go of maladaptive (Berzins, 2019; Lynch, 2018)
hegemonic strategies tied to oppressive values, while embracing various nonlinear, culturally
sensitive coping strategies (Berzins, 2019; Gross & Thompson, 2007) that facilitate mind, body,
and spirit healing after loss.
Moving forward, bereavement models must reject the fallacy that linear stages offer
successful completion and instead embrace a fluid, person-centered, culturally humble,
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strengths-based continuum of lifelong integration via diverse interventions that validate natural
grief, continued bonds, meaning reconstruction, and loss adaptation. Doing so means working
within an informed bio-psycho-social-cultural framework, supported by creative approaches
committed to exploring significant loss, incorporating grief, accepting change, and re-storying
the future.

26

CHAPTER III: METHOD
Research Question
The purpose of this study was to evaluate the effectiveness of traditional art media and
expressive writing when using imagery as a narrative art therapy intervention to treat symptoms
of grief—meaning reconstruction and loss adaptation—in widowed adults 18 or more months
after the death of a partner or spouse. The research question which guides the study asks: what is
the effectiveness of traditional art media and expressive writing when creating imagery as a
narrative art therapy intervention to treat symptoms of loss and grief?
Study Design
The goal of the study was to create and utilize a multifaceted creative arts intervention
using traditional art media-drawing (Treatment 1) and expressive writing (Intervention 2) to
assess for grief integration as a tool to establish healthy post-loss adaptation and engagement in
life. This was accomplished by using a quantitative experimental, non-concurrent, single subject
research design, employing a baseline logic principle with widowed individuals who were at
least 18 months post-death of a partner or spouse, where the participants served as their own
control (Ledford & Gast, 2018; Sidman, 1960; Watson & Workman, 1981).
Traditionally, single subject experimental designs and research methods are informed by
conditioning, behavior assessments, and social learning models, and utilized when studying the
applied behavioral and social sciences found within counseling and counselor education (Bailey
& Burch, 2006; Johnston & Pennypacker, 1993; Kazdin, 1998; Kratochwill & Levin, 1992;
Ledford & Gast, 2018; Sharpley, 1985; Skinner, 2004). Specifically, single subject experimental
designs offer various standards of visual and statistical consensus of analytical criteria which are
crucial for evidence-based practice in counseling research (Byiers et al., 2012; Kratochwill et al.,
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2010; Matson et al., 2012; Tate et al., 2008). As a result, single subject experimental designs
provide a rigorous nonrandomized investigational design for use with complex control groups,
including understudied populations like widows, within a clinical application (Brossart et al.,
2018; Shadish et al., 2002, 2008). Lastly, while statistical analysis in single subject experimental
designs is important, it only covers a portion of the clinical significance. Visual analysis is
further required to define context factors within a framework of four specific areas: objectivity,
precision, dependability, and general credibility (Parker & Hagan-Burke, 2007) to support and
corroborate the overall effect size (Atkins et al., 2005; Brossart et al., 2008, 2014, 2018; Huitema
et al., 2007; Parker & Brossart, 2003; Shadish et al., 2015).
In single subject research, the baseline is referred to as Tau-U, known as a group of τ
coefficients (Parker et al., 2001) that highlight results within phase trends and between phase
disparities in single subject experimental design studies, within the same τ metric (Brossart et al.,
2018). In other words, the single subject experimental design begins with a baseline Phase A-Tau
and is followed up by an experimental intervention/treatment Phase B-Tau (AB). The results
from the initial Phase A-Tau dependent variable prior to treatment is compared to the results in
Phase B-Tau dependent variable after treatment (Brossart et al., 2018).
Offering experimental control at different points in time is known as a linear rescaling of
the 1:1 Non Overlapping Pairs (NAP) statistic (Horner et al., 2005; Kazdin, 2012; Ledford &
Gast, 2018) and highlights potential trends in the data, which are analyzed by the τ metric,
identifying a relationship between the time (x-axis time values) and the observed score (y-axis
score values). The examination of trends allows the researcher to determine whether the time and
score values impact the order of data points between phases or over time. The repeated
measurement of a dependent variable allows the researcher to identify data patterns used to

28

forecast future outcomes (Horner et al., 2005; Ledford & Gast, 2018). More specifically, once
the participant’s baseline behavior is established, the second intervention is employed by the
researcher, both externalizing and substantiating the delivery of the intervention within the
context of multiple actions or behaviors (Brossart et al., 2018). Finally, when following single
subject experimental design, best practices in research require no less than three and no more
than five participants per study (Parker et al., 2011).
Study Context
The study was conducted via Zoom Pro and utilized a multiple baseline, single subject
experimental design, allowing for each participant to serve as their own control (Barlow & Nock,
2009). Causal inferences can be made for treatment effects using single subject designs because
the effect of time is controlled for in the analyses by utilizing baseline periods of different
lengths (Barlow & Nock, 2009; Kazdin, 2010). The frequent data collection that occurs in these
experimental designs creates multiple time points across the course of a study, therefore
providing insight about specific relationships and changes in constructs of interest despite the
small sample size (Barlow & Nock, 2009). By examining each participant’s response to
treatment, and more specifically when changes occur via the intervention, it is possible to better
understand functional relationships between the variable of interest (Kazdin, 2010).
Participants
The recruitment of the participants began after obtaining approval from the Institutional
Review Board of Antioch University Seattle. An informational flyer (Appendix D) requesting
research participants for the study was distributed to a diverse group of widowed individuals in
the greater Seattle area who were at least 18 months post the death of a partner or spouse.
Potential participants contacted the principal researcher by email to schedule a short assessment
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meeting via Zoom Pro. There was a total of five respondents that emailed the researcher
regarding participation and only three who met criteria for participation in the study.
Once the three participants were established, email correspondence was sent out
including an introduction letter (Appendix A), informed consent (Appendix B), and an initial
survey and demographic information questionnaire (Appendix C). Specifically, the informed
consent document described the purpose of the study, procedures, voluntary nature of
participation, risks and benefits of participation, and informed participants that their information
was confidential and protected from unauthorized disclosure, tampering, or damage, including all
demographic information such as age, gender, orientation, race/ethnicity, and creative materials
produced during the study, as well as study results, which would be coded and kept safe within a
password protected computer or encrypted hard drive. Participants were also given contact
information for the IRB chair, dissertation chair, and the researcher. Finally, participation in the
study was incentivized with a $25 gift card upon completion of data collection.
Participant Expectations
Participants were asked to partake in 10 creative arts sessions to assess for grief
integration as a tool to establish post-loss engagement in life. At the end of each session, the
participants were asked to complete a modified version of the Grief Meaning Reconstruction
Inventory (GMRI) that consisted of 16 questions (Appendix F) used to track the participant’s
thoughts, feelings, beliefs, and meaning experienced as a result of their partner/spouse loss
within the context of continuing bonds, personal growth, and valuing life.
Procedures and Ethical Considerations
This study involved human subjects and therefore was presented to and approved by the
Antioch University Seattle Institutional Review Board (IRB). All aspects of this study met the
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American Counseling Association’s (ACA) ethical guidelines for conducting research under
Section G: Research and Publication of the Ethical Codes, which state that research studies are to
respect diversity, reduce bias, and contribute to the counseling profession in an effort to create
and maintain a healthy and just society (American Counseling Association [ACA], 2014), as
well as the American Art Therapy Association’s (AATA) ethical guidelines for conducting
research under Section 9.0 Responsibility to Research Participants which says that Art therapy
researchers respect the dignity and protect the welfare of participants in research (American Art
Therapy Association [AATA], 2013). Furthermore, measurement instruments were used with
permission. Data was also stored on digital documents on the investigator’s password protected
computer. The potential risks of this research were expected to be no more than minimal.
Data Collection
Participants were emailed a packet containing an overview of the research study, a
demographic questionnaire, and an informed consent document. Upon agreeing to participate in
the study, the participants were asked to review and sign an informed consent document and a
demographic questionnaire and were assigned pseudonyms to preserve confidentiality.
Procedural Fidelity
Counselors and Counselor Educators always endeavor to design, implement, and report
research for academic advancement, while making decisions based on respect and confidentiality
in an effort to validate and defend standards of diversity, equity, and inclusion (ACA, 2014;
Council for Accreditation of Counseling and related Educational Programs [CACREP], 2016).
As such, evidence of reliability must be established prior to determining relevant data and
potential contribution to evidence-based practices when using a single subject research design
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(ACA, 2014; American Psychological Association [APA], 2005; Ledford & Gast, 2014; Wolery,
2013).
While measuring the implementation of a procedure is more complicated than data
derived via dependent variables, assessing for treatment and procedural fidelity is crucial in
single-case designs in behavioral research (Horner et al., 2005; Ledford & Gast, 2014; Wolery,
2011). As such, to increase empirical consistency, treatment fidelity oversees two significant
rules. These are how treatment is implemented to maintain integrity, and how the intervention is
delivered. All aspects of the procedure, except the intervention, must be consistent throughout
the study (Krasny-Pacini & Evans, 2018). In accordance with these standards, an 11-item
checklist (Appendix D) was created to ensure procedural fidelity and applied to the study. This
checklist addressed the identified actions steps (controlled variable) and defined contextual
behaviors (independent variables) in an effort to solidify treatment consistency and objectivity
(Ledford & Gast, 2014). Finally, treatment fidelity was calculated by averaging scores for each
participant. Treatment fidelity was observed at 100%.
Data Sources
Demographic Survey
The demographic survey inquired about the following items: (a) age; (b) gender; (c)
race/ethnicity; (d) sexual orientation; and (e) experience using non-verbal creative techniques.
Treatment
Baseline (Phase A-Tau, Drawing)
During the Baseline Period, participants met with the researcher for 10, approximately
one-hour sessions. Participants were mailed markers (Shuttle Art Makers double-ended brush tip
markers, 30 color set) and an 8”x11” notebook (Bienfang Notesketch Journal). Participants were
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asked to draw an approximately 4” circumference circle at the top of multiple pages in the
notebook, and a directive was delivered to “create your loss story with color, shapes, and/or
symbols within the circle.” Participants were instructed to create as many circles as needed to
convey their specific loss story. Participants created images within their circles for 30 minutes.
After the first session, sessions two through ten, the participants were asked to review their
previous circles of imagery to determine what aspect of their loss story they would explore that
week with color, shapes, or symbols based on the following prompt, “as you revisit your
imagery, consider if there is anything missing or incomplete you would like to add to your loss
story, and begin filling your circles with colors, shapes or symbols when you are ready.”
Intervention
Intervention (Phase B-Tau, Expressive Writing)
During the Expressive Writing Period, participants utilized the provided 8”x11” notebook
of paper, after receiving a brief verbal overview regarding the expressive writing process. Next,
participants were asked to review the imagery they created during the Baseline Period. Finally,
participants were given the prompt, “when you look at your image(s) or circle(s) of color, shapes
or symbols, what do you see?” and asked to express via free association or stream of
consciousness writing in response to the prompt on the lined paper in their provided notebook.
Participants were given ten minutes to free write about their imagery.
Dependent Variables
Grief Meaning Reconstruction Inventory (GMRI)
The post-session questionnaire, Grief Meaning Reconstruction Inventory (GMRI), was
created from a study of 162 bereaved adults who were selected by diversity of ethnicity,
relationship between the bereaved and deceased, age of the deceased, cause of death, and
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specific type of grief response (Gillies et al., 2015). After each session, the participants were
asked questions which focused on any meaning made of their loss, any value from new
occurrences or things learned after the loss, and any significant changes regarding their identity
or perspectives tied to the loss. In its validated form, the GMRI is comprised of 29 items
measured by a five-point Likert scale from strongly disagree to strongly agree, including five
subscales that address continuing bonds, personal growth, sense of peace, emptiness and
meaninglessness, and valuing life (Gillies et al., 2015). For the purposes of this study, and with
permission from the authors, the researcher used a modified GMRI questionnaire (Appendix G)
after each session. The GMRI questions were pulled from three subscale variables: continuing
bonds, which explores the ongoing connection to the deceased; personal growth, which
highlights feeling stronger, introspective, and finding meaning; and valuing life, which focuses
on investing in life, despite its brevity (Gillies et al., 2015), for a total of 16 items.
Data Analysis
Data was analyzed by using visual and statistical analysis (Donahue & Dykeman, 2021;
Gast & Spriggs, 2014; Parker & Vannest, 2009). To support the visual analysis, mean phase
lines were plotted (Bulté & Onghena, 2012; Donahue & Dykeman, 2021). The graphs used for
visual analysis were created in Microsoft Excel (Dixon et al., 2009). To maintain consistency, a
nonoverlap of all pairs (NAP) of the statistical procedure was utilized, known as the comparison
of the percentage of all pairs across Phases A and B, revealing an improvement across all
segments (Donahue & Dykeman, 2021; Parker et al., 2011; Parker & Vannest, 2009). According
to Parker et al. (2011), there are four steps to calculate these measurements: the total number of
pairs calculated (Na X Nb); overlapping pairs (scored as 1, tied pairs as .5, non-overlapping pairs
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as 0) and a total score; the total score subtracted from the total number of pairs; and the
difference of the subtraction divided by the total number of pairs.
Last, each participant’s NAP scores were confirmed using an online calculator created for
this type of data analysis (Donahue & Dykeman, 2021; Parker et al., 2011). Once the visual
analysis was completed, NAP scores of phase A and B for each participant were compared
against the effect size of each measure to determine the results of the intervention (Figure 4).
This information is emphasized in the results section and reviewed in detail in the discussion
section of the research document.
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CHAPTER IV: RESULTS
Demographic Information
Data was collected from three widowed individuals at least 18 months post-loss and
reported bio-psycho-social-cultural complexities regarding moving forward in life without their
partner. Participants were given a packet that contained an overview of the research study, a
demographic questionnaire, and an informed consent document. Upon agreeing to participate in
the study, the participants were asked to review and sign an informed consent document, a
demographic questionnaire, and were assigned pseudonyms to preserve confidentiality.
The demographic survey inquired about the following items: (a) age, (b) gender, (c)
race/ethnicity, (d) sexual orientation, and (e) experience using non-verbal creative techniques.
•

Participant 1 (P1). At the time of the study, P1 identified as a white, straight, cis woman
between the ages of 55 and 64 and widowed more than 18 months. Additionally, P1 was
not receiving grief support or counseling but reported utilizing those services in the past
and would engage in support services if needed. P1 reported previous experience utilizing
non-verbal or creative exercises such as writing or drawing.

•

Participant 2 (P2). At the time of the study, P2 identified as a white, straight, cis woman
between the ages of 45 and 54 and widowed more than 18 months. Additionally, P2 was
not receiving grief support or counseling but reported utilizing those services in the past
and would engage in support services if needed. P2 reported previous experience utilizing
non-verbal or creative exercises, such as writing or drawing.

•

Participant 3 (P3). At the time of the study, P3 identified as a white, straight, cis man
between the ages of 55 and 64 and widowed more than 18 months. Additionally, P3 was
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not receiving grief support or counseling but reported utilizing those services in the past
and would engage in support services if needed. P3 reported previous experience utilizing
non-verbal or creative exercises, such as writing or drawing.
Factual Reporting of the Project Results
The current study endeavored to answer the question of whether the addition of
expressive writing shifts meaning reconstruction and loss adaptation. Beginning with treatment,
a baseline Phase A-Tau and followed up by an experimental intervention Phase B-Tau (AB), the
results from the initial Phase A-Tau are compared to the results in Phase B-Tau dependent
variables after treatment (Brossart et al., 2018). Specifically, during the baseline Phase A period,
participants created their loss story or grief narrative via imagery using markers on paper. The
process of exploring narratives through creativity is relevant to this study as previous research
regarding narrative restorying posits that anyone can rewrite their story, and individuals are
influenced by the lived experience of their grief journey, as well as a desire to create new
outcomes (Peri et al., 2016; Suddeath et al., 2017; White & Epston, 1990). Veronese and Barola
(2018) point out that encouraging bio-psycho-social-cultural processing of old dominant
narratives regarding loss supports reframing disorganized memories, while simultaneously
reconstructing micro or macro narratives of a griever’s identity (Gergen, 2001; Hammack, 2011;
Immordino-Yang & Gotlieb, 2017; Lidchi et al., 2004). Next, at different intervals of the Phase
B intervention period (weeks three, five, and seven), expressive writing was introduced to each
participant. This specific intervention is relevant to this research as studies show that free
association writing helps to concretize thoughts or beliefs, while providing insight and awareness
(Pennebaker et al., 1997), which are associated with positive outcomes such as improved
bio-psycho-social-cultural health (Lister et al., 2008). Finally, after each session, the dependent
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variable GMRI made up of 16 items within three subscales or themes of continuing bonds,
personal growth, and valuing life was delivered to each participant, tracking results of Phase A
TAU and Phase B TAU sessions.
Overall statistical analysis indicated moderate to strong effect sizes were encountered
with a nonoverlap of all pairs (NAP) scores for two of three participants. When utilizing NAP for
statistical analysis, a higher score indicates a strong effective size. In the case of this study, the
NAP score for Participant 1 at .63 is considered moderate and Participant 2 at .83 is considered
strong, while Participant 3 at .58 is considered a lower effect size.
In terms of visual analysis, the Phase A median line and the Phase B median line
regarding meaning reconstruction and loss adaptation showed an initial progress or incorporation
after the application of the expressive writing intervention for all three participants, as evidenced
by an uptick in their scores (Figures 1, 2, & 3). For P1 and P2, during subsequent sessions where
the expressive writing intervention was added, scores shifted up and down (or back and forth
such as on a continuum) indicating active meaning making of their loss story imagery, eventually
stabilizing in an upward trend indicating integration. Additionally, while P3’s final score was
slightly elevated from their first, meaning reconstruction and loss adaptation remained stable
across the phases after the intervention (Figure 3). Finally, in all three cases, P1, P2, and P3’s
final GMRI score was equal to or higher than the when they began the study. This information is
relevant, as the scores indicate improvement (P1 & P2) or maintenance (P3) in meaning
reconstruction and loss adaptation. Specifically, the projection of internal narratives into images
and then concretized via expressive writing, provide insight while highlighting discrepancies
regarding external validation or invalidation, thus informing a reconstructed narrative that
corroborated all three griever’s authentic reality of natural grief and healthy adaptation.
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Figure 1
Participant 1 (P1) Graphical Presentation of the Intervention Effect Data. The Dotted Line
Refers to the Delivery of the Intervention.

As depicted above, once the Phase B TAU Intervention was introduced, P1 showed an
upward trend indicating the intervention aided in stabilizing GMRI scores within continuing
bonds, personal growth, and valuing life.
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Figure 2
Participant 2 Graphical Presentation of the Intervention Effect Data. The Dotted Line Refers to
the Delivery of the Intervention.

As depicted above, once the Phase B TAU Intervention was introduced, P2 showed an
upward trend indicating the intervention aided in stabilizing GMRI scores within continuing
bonds, personal growth, and valuing life.
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Figure 3
Participant 3 Graphical Presentation of the Intervention Effect Data. The Dotted Line Refers to
the Delivery of the Intervention.

Taken all together, when comparing GMRI scores and sessions (Figure 4), the visual data
indicates that all participants experienced an uptick in their scores immediately following the
addition of the intervention. P1’s scores started out high and remained high throughout the study,
whereas P2’s and P3’s GMRI scores fluctuated throughout the study. Finall, P1, P2, and P3’s
final session GMRI score indicated improved or maintained meaning reconstruction and loss
adaptation.
Overall, the results suggest that the additional of expressive writing to traditional art
media had a positive effect in reduction of symptoms of grief, showing no evidence of a negative
effect on meaning reconstruction and loss adaptation (Figure 4).
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Figure 4
Graphical Presentation of the Intervention Effect Across Three Participants Using Data. The
Dotted Lines Refer to Delivery of the Intervention.
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CHAPTER V: CONCLUSIONS
Interpretation of Data
This quantitative study utilized an experimental, non-concurrent multiple single subject
research design using a baseline logic principle with widowed individuals who were at least 18
months post death of a partner or spouse, where the participants served as their own control
(Ledford & Gast, 2018; Sidman, 1960; Watson & Workman, 1981). Specifically, the study
utilized a multifaceted creative arts intervention using traditional art media of drawing their loss
story (Treatment 1) and expressive writing to explain or explore their images (Intervention 2) as
a tool to assess for grief integration via meaning reconstruction, natural loss adaptation, and
healthy post-loss engagement in life. As a result, this study addressed the question: In reference
to meaning making and loss adaptation, what is the impact of adding expressive writing to a
client’s narrative art therapy intervention? Additionally, a visual and
four-step statistical, non-overlap data analysis of all pairs (NAP) scores across Phases A and B
for each participant were compared against the effect size and the intervention.
Overall, the NAP scores for each participant were determined by online software
developed to independently evaluate data for multi-phase contrasts within a single subject design
(Vannest et al., 2010, 2016) and confirmed an improvement across all segments as evidenced by
the following; Participant 1’s and Participant 2’s scores, in subsequent sessions after
implementing the intervention phase, indicated an uptick, whereas Participant 3’s scores
remained steady regarding grief meaning reconstruction and loss adaptation based on the
increase in the dependent variable (GMRI) scores, which assessed for continuing bonds, personal
growth, and valuing life after the death of a partner or spouse. Therefore, it is important to
examine the implications of the findings in relation to theory and research.
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Theory and Research
Grief is a natural response to loss. Although human development theories postulate
moving through the lifespan often involves loss, change, and transformation, Western culture in
the twenty-first century continues to embrace loss-denying (Bordere, 2017), emotion-phobic
(Greenspan, 2004), and grief-illiterate (Devine, 2017) approaches regarding loss and grief. When
grief is unacknowledged by society, cultural and social practices of mourning become extinct,
leaving grievers mentally, physically, and spiritually unprotected or devalued. This type of unjust
marginalization can lead to unproductive thoughts of minimization or shame perpetuated by
those who hold and maintain hegemonic power (Bell, 1997; Bordere, 2016, 2017; Harris, 2010).
In response to these common injustices put upon healthy grievers, the American Counseling
Association’s (ACA) Advocacy Competencies (Toporek & Daniels, 2018), American Art
Therapy Association’s (AATA) Ethical Principles for Art Therapists (2013), and Art Therapy
Credentialing Board’s Code of Ethics, Conduct, and Disciplinary Procedures (Board, 2018) state
that counselors and art therapists have an ethical duty to address oppressive systems through
collective action, education, and advocacy in an effort to shift public perception, mitigate
misinformation, and normalize typical human experiences. As such, to support a standard grief
integration timeline or those who have been abandoned by a grief-denying society, grief
advocacy and counseling incorporates heart-centered interdisciplinary elements found in
Constructivist, Humanistic, and Experiential theories. These co-constructed approaches are
rooted in attachment concepts and antioppression values, offering an affirming and effective
framework for clinically competent, culturally humble,
person-centered healing through healthy loss adaptation and personal liberation.
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Assumptions, Limitations, and Recommendations
This research was conducted to evaluate the effectiveness of traditional art media and
expressive writing when using imagery as a narrative art therapy intervention to treat symptoms
of grief, meaning reconstruction, and loss adaptation in widowed adults 18 or more months after
the death of a partner or spouse.
Results of this study should be considered within the framework of its strengths and
limitations, including that the results are limited by the small sample size and lack of vertical and
horizontal diversity among the homogenous sample group. Results of this quantitatively based
study were also limited by the lack of a control group and non-random sampling of the data.
Despite the limitations, this study included experienced individuals with significant lived
experiences connected to navigating grief after the death of a partner or spouse. The study
utilized an instrument developed by respected grief experts which was specific to tracking
reconstructing meaning after loss, and measures of internal reliability found the instrument to be
adequate within the current sample. Finally, this flexible and highly adaptable quantitative
inquiry was used to document individualized outcomes of treatment, while providing a deeper
understanding of the data, which provided constructive information regarding the population.
Recommendations for future research should include a more robust and diverse sample to
increase effect size and further substantiate the data. Likewise, a mixed method study would
capture in detail the survey data and the lived experience of the participants. It is also
recommended that future studies move away from linear, stage models which support either/or
thinking and instead utilize non-linear models that encourage both/and thinking which promote
moving back and forth along a post loss continuum fostering integration and renewal. Finally,
future research must focus both on destigmatizing grief, a natural and common response to loss,
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as well as embrace healthy externalization through creative modalities, non-verbal expression,
and mind/body practices designed to validate loss, endorse meaning, and adapt after the death of
a partner or spouse.
Importance of the Findings and Implications
This study sought to answer the effectiveness of traditional art media and expressive
writing when creating imagery as a narrative art therapy intervention to treat symptoms of loss
and grief, provide meaning reconstruction, and loss adaptation after the death of a partner or
spouse. Specifically, for 10 sessions participants revisited and explored their loss story using
markers on paper to illustrate their lived experience of grief. After the initial session, weeks two
through ten, participants expanded their loss story by creating additional images depicting
relational intricacies and bittersweet memories of remembering, while moving along an
emotional continuum of sorrow, joy, pain, and love regarding their spouse or partner who had
died. Moreover, at different intervals—Week three for Participant 1, Week five for Participant 2,
and Week seven for Participant 3—were offered an intervention to free write about the images
they created in that session. For all subsequent sessions the participants would draw their loss
story and free write about their images. Additionally, at the end of all 10 sessions, participants
also completed a survey which asked questions designed to evaluate continuing bonds, personal
growth, and valuing life 18 months or more since the death of their partner or spouse. Finally,
these responses were calculated and cross-referenced against one another to determine whether
the addition of an expressive writing intervention indicated a shift toward meaning
reconstruction and loss adaptation.
The overall data suggests that expressive writing is just as, if not more, effective than
traditional art media, as clients are satisfied with both tools for expression and exploration of
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grief narratives in grief counseling. As a result, this study adds to the research literature by
confirming that nonverbal, creative arts interventions are significant to the outcomes of meaning
making and loss adaptation.
Similarly, the study also offers context and balance to a body of research literature which
often uses outdated linear models to avoid acute sorrow and control grieving timelines by
pathologizing natural grief, tied to social and professional performance six months after a loss
event as Prolonged Grief Disorder within the Diagnostic and Statistical Manual of Mental
Disorders (DSM-5; American Psychiatric Association [APA], 2013; Lundorff et al., 2017).
Along the same lines, many grief counselors could be reticent to incorporate non-verbal or
expressive modalities, believing that verbal approaches provide more control and quicker
outcomes focused on moving on. Finally, at the time of this study there were no other
quantitative research data regarding narrative art making and expressive writing to address
meaning reconstruction and loss adaptation with widowed adults.
Future qualitative research, over a longer duration via a longitudinal study, using creative
non-verbal interventions in the counseling profession is warranted. As the current study
indicates, this is especially true for individuals and communities where natural grief responses
are marginalized or pathologized by uninformed, socially constructed, ethnocentric messages
regarding natural grief reactions in response to significant loss.

48

References
Aartsen, M. J., van Tilburg, T., Smits, C. H., Comijs, H. C., & Knipscheer, K. C. (2004). Does
widowhood affect memory performance of older people? Psychological Medicine, 34,
1–10. https://doi.org/10.1017/s0033291704002831
Abe, J. (2020). Beyond cultural competence, toward social transformation: Liberation
psychologies and the practice of cultural humility. Journal of Social Work
Education, 56(4), 696–707. https://doi.org/10.1080/10437797.2019.1661911
American Art Therapy Association. (2013). Ethical principles for art therapists. Alexandria, VA:
Author.
American Counseling Association. (2014). 2014 ACA code of ethics: As approved by the ACA
governing council. [Electronic version].
American Psychiatric Association. (2013). Desk reference to the diagnostic criteria from DSM-5.
American Psychiatric Publishing, Inc.
Aspinwall, L. G., & Taylor, S. E. (1997). A stitch in time: self-regulation and proactive coping.
Psychological Bulletin, 121(3), 417–436. https://psycnet.apa.org/doi/10.1037/00332909.121.3.417
Atkins, M., Regan, M., McDermott, D., Mier, J., Stanbridge, E., Youmans, A., Febbo, P., Upton,
M., Lechpammer, M., & Signoretti, S. (2005). Carbonic anhydrase IX expression predicts
outcome of interleukin 2 therapy for renal cancer. Clinical Cancer Research, 11(10),
3714–3721. https://doi.org/10.1158/1078-0432.CCR-04-2019
Attig, T. (1996). Beyond pain: The existential suffering of children. Journal of Palliative Care,
12(3), 20–23.
Attig, T. (2004). Disenfranchised grief revisited: Discounting hope and love. OMEGA-Journal of
death and dying, 49(3), 197–215. https://doi.org/10.2190/p4tt-j3bf-kfdr-5jb1
Bailey, J. S., & Burch, M. R. (2006). Ethics for behavior analysts: A practical guide to the
Behavior Analyst Certification Board guidelines for responsible conduct. Routledge.
Barlow, D. H., & Nock, M. K. (2009). Why can’t we be more idiographic in our research?
Perspectives on Psychological Science, 4(1), 19–21.
https://doi.org/10.1111/j.1745-6924.2009.01088.x
Bell, L. A. (1997). Theoretical foundations for social justice education. In M. Adams, L. A. Bell,
& P. Griffin (Eds.), Teaching for diversity and social justice: A sourcebook (pp. 3–15).
Routledge.

49

Berzins, R. E. W. (2019). The role of emotional overcontrol in the acceptance of counselor
training feedback [Doctoral dissertation, Antioch University Seattle].
https://aura.antioch.edu/etds/528
Betensky, M. G. (1995). What do you see? Phenomenology of therapeutic art expression. Jessica
Kinsley Publishers.
Bhandari, A. (2018). Restorative practice: Developing a community of storytellers. Teaching
Artist Journal, 16(3–4), 100–105. https://doi.org/10.1080/15411796.2018.1535645
Board, A. T. C. (2018). Code of ethics, conduct, and disciplinary procedures. www.atcb.
org/resource/pdf/2016-ATCB-Code-of-Ethics-Conduct-DisciplinaryProcedures. pdf
Bonanno, G. A. (2001). Grief and emotion: A social–functional perspective. In M. S. Stroebe, R.
O. Hansson, W. Stroebe, & H. Schut (Eds.), Handbook of bereavement research:
Consequences, coping, and care (pp. 493–515). American Psychological Association.
https://doi.org/10.1037/10436-021
Bonanno, G. A. (2004). Loss, trauma and human resilience: Have we underestimated the human
capacity to thrive after extremely aversive events? American Psychologist, 59(1), 20–28.
https://doi.org/10.1037/0003-066x.59.1.20
Bonanno, G. A. (2009). The other side of sadness: What the new science of bereavement tells us
about life after loss. Basic Books.
Bonanno, G. A., Moskowitz, J. T., Papa, A., & Folkman, S. (2005). Resilience to loss in
bereaved spouses, bereaved parents, and bereaved gay men. Journal of Personality and
Social Psychology, 88(5), 827–843.
Bordere, T. C. (2016). Social justice conceptualizations in grief and loss. In Handbook of social
justice in loss and grief (pp. 9–20). Routledge.
Bordere, T. (2017). Disenfranchisement and ambiguity in the face of loss: The suffocated grief
of sexual assault survivors. Family Relations, 66(1), 29–45.
Bowlby, J. (1969). Attachment and loss (Vol. 1). Basic Books.
Bowlby, J. (1980). Attachment and loss: Loss, sadness and depression (Vol. 3). Basic.
Bowlby, J. (1982). Attachment and loss: retrospect and prospect. American Journal of
Orthopsychiatry, 52(4), 664–678. https://doi.org/10.1111/j.1939-0025.1982.tb01456.x
Bowlby, J. (2008). A secure base: Parent-child attachment and healthy human development.
Basic Books.

50

Breen, L., Aoun, S. M., O’Connor, M., & Rumbold, B. (2014). Bridging the gaps in palliative
care bereavement support: An international perspective. Death Studies, 38(1), 54–61.
https://doi.org/10.1080/07481187.2012.725451
Brossart, D. F., Laird, V. C., & Armstrong, T. W. (2018). Interpreting Kendall’s Tau and Tau-U
for single-case experimental designs. Cogent Psychology, 5(1), 1518687.
https://doi.org/10.1080/23311908.2018.1518687
Brossart, D. F., Meythaler, J. M., Parker, R. I., McNamara, J., & Elliott, T. R. (2008). Advanced
regression methods for single-case designs: Studying propranolol in the treatment for
agitation associated with traumatic brain injury. Rehabilitation Psychology, 53, 357–369.
https://doi.org/10.1037/a0012973
Brossart, D. F., Vannest, K. J., Davis, J. L., & Patience, M. A. (2014). Incorporating nonoverlap
indices with visual analysis for quantifying intervention effectiveness in single-case
experimental designs. Neuropsychological Rehabilitation, 24, 464–491.
https://doi.org/10.1080/09602011.2013.868361
Brubacher, L. (2006). Integrating emotion‐focused therapy with the Satir model. Journal of
Marital and Family Therapy, 32(2), 141–153.
https://doi.org/10.1111/j.1752-0606.2006.tb01596.x
Bulté, I., & Onghena, P. (2012). When the truth hits you between the eyes: A software tool for
the visual analysis of single-case experimental data. Methodology: European Journal of
Research Methods for the Behavioral and Social Sciences, 8(3), 104–
114. https://psycnet.apa.org/doi/10.1027/1614-2241/a000042
Byiers, B. J., Reichle, J., & Symons, F. J. (2012). Single-subject experimental design for
evidence-based practice. American Journal of Speech and Language Pathology, 21(4),
397-414. https://doi.org/10.1044%2F1058-0360(2012%2F11-0036)
Byrne, G. J., & Raphael, B. (1997). The psychological symptoms of conjugal bereavement in
elderly men over the first 13 months. International Journal of Geriatric Psychiatry,
12(2), 241–251.
https://doi.org/10.1002/(sici)1099-1166(199702)12:2%3C241::aid-gps590%3E3.0.co;2-0
Carr, D. S., Nesse, R. M., & Wortman, C. B. (Eds.). (2005). Spousal bereavement in late life.
Springer Publishing Company.
Chavez-Dueñas, N. Y., Adames, H. Y., Perez-Chavez, J. G., & Salas, S. P. (2019). Healing
ethno-racial trauma in Latinx immigrant communities: Cultivating hope, resistance, and
action. American Psychologist, 74(1), 49–62. https://doi.org/10.1037/amp0000289
Chiao, J. Y., Hariri, A. R., Harada, T., Mano, Y., Sadato, N., Parrish, T. B., & Iidaka, T. (2010).
Theory and methods in cultural neuroscience. Social Cognitive and Affective
Neuroscience, 5(2–3), 356–361. https://doi.org/10.1093/scan/nsq063

51
Chen, R., Copeland, J. R., & Wei, L. (1999). A meta‐analysis of epidemiological studies in
depression of older people in the People's Republic of China. International Journal of
Geriatric Psychiatry, 14(10), 821–830.
https://doi.org/10.1002/(sici)1099-1166(199910)14:10%3C821::aid-gps21%3E3.0.co;2-0
Coleman, R. A., & Neimeyer, R. A. (2010). Measuring meaning: Searching for and making
sense of spousal loss in late-life. Death Studies, 34(9), 804–834.
https://doi.org/10.1080/07481181003761625
Corr, C. A., & Doka, K. J. (2001). Master concepts in the field of death, dying, and bereavement:
Coping versus adaptive strategies. OMEGA-Journal of Death and Dying, 43(3), 183–199.
https://doi.org/10.2190/2T3W-MEL5-L4WL-VGG5
Council for Accreditation for Counseling, Related Educational Programs. (2016). CACREP
accreditation standards and procedures manual. Alexandria, VA: Author.
http://www.cacrep.org/wp-content/ uploads/2015/05/2016-CACREP-Standards.pdf
Currier, J. M., Holland, J. M., & Neimeyer, R. A. (2006). Sense-making, grief, and the
experience of violent loss: Toward a mediational model. Death Studies, 30(5), 403–428.
https://doi.org/10.1080=07481180600614351
Davis, C. G. (2008). Redefining goals and redefining self: A closer look at posttraumatic growth
following loss. In M. S. Stroebe, R. O. Hansson, H. Schut, & W. Stroebe (Eds.),
Handbook of bereavement research and practice: Advances in theory and intervention
(pp. 309–325). American Psychological Association. https://doi.org/10.1037/14498-015
Davis, C. G., & Nolen-Hoeksema, S. (2001). Loss and meaning: How do people make sense of
loss? American Behavioral Scientist, 44(5), 726–741.
https://doi.org/10.1177/0002764201044005003
Davis, C., Nolen-Hoeksema, S., & Larson, J. (1998). Making sense of loss and benefiting from
the experience: Two construals of meaning. Journal of Personality and Social
Psychology, 75(2), 561–574. https://doi.org/10.1037//0022-3514.75.2.561
Danoff-Burg, S., & Revenson, T. A. (2005). Benefit-finding among patients with rheumatoid
arthritis: Positive effects on interpersonal relationships. Journal of Behavioral Medicine,
28(1), 91–103. https://doi.org/10.1007/s10865-005-2720-3
Decety, J. (1996). Do imagined and executed actions share the same neural substrate? Cognitive.
Brain Research, 3(2), 87–93. https://doi.org/10.1016/0926-6410(95)00033-X
Den Elzen, K. (2021). Therapeutic writing through the lens of the grief memoir and dialogical
self-theory. Journal of Constructivist Psychology, 34(2), 218–230.
https://doi.org/10.1080/10720537.2020.1717136

52

Devine, M. [RefugeInGrief]. (2017, December 7). I’m Megan Devine, grief advocate and
educator, author, and - AMA! [Online forum post].
Reddit. https://www.reddit.com/r/IAmA/comments/7i7j35/im_megan_devine_grief_advo
cate_and_educator/
Dixon, M. R., Jackson, J. W., Small, S. L., Horner‐King, M. J., Lik, N. M. K., Garcia, Y., &
Rosales, R. (2009). Creating single‐subject design graphs in Microsoft Excel™ 2007.
Journal of Applied Behavior Analysis, 42(2), 277–293.
https://doi.org/10.1901/jaba.2009.42-277
Doka, K. (Ed.). (1989). Disenfranchised grief: Recognizing hidden sorrow. Lexington.
Doka, K. (Ed.). (2002). Disenfranchised grief: New directions, challenges, and strategies for
practice. Research Press.
Donahue, E., & Dykeman, C. (2021). The impact of a switch from conventional media to digital
media in the treatment of vicarious trauma during art therapy. [Preprint].
https://doi.org/10.31234/osf.io/ja9q4
Draper, A., Marcellino, E., & Ogbonnaya, C. (2022). Narrative therapy and continuing bonds
enquiry with refugees and asylum seekers: Bridging the past and the future. Journal of
Family Therapy. Early view. https://doi.org/10.1111/1467-6427.12401
Duffin, E. (2020). Marital status of the U.S. population by sex 2019. Retrieved September 1,
2020, from https://www.statista.com/statistics/242030/marital-status-of-the-uspopulation-by-sex/.
Dykstra, P. A. (2018). Cross-national differences in intergenerational family relations: The
influence of public policy arrangements. Innovation in Aging, 2(1), igx032.
https://doi.org/10.1093/geroni/igx032
Dunphy, R., & Schniering, C. A. (2009). The experience of counselling the bereaved. The
Humanistic Psychologist, 37(4), 353–369.
Fadiga, L., Buccino, G., Craighero, L., Fogassi, L., Gallese, V., & Pavesi, G. (1998).
Corticospinal excitability is specifically modulated by motor imagery: a magnetic
stimulation study. Neuropsychologia, 37(2), 147–158.
https://doi.org/10.1016/s0028-3932(98)00089-x
Fernández, J. S. (2022). A mujerista liberation psychology perspective on testimonio to cultivate
decolonial healing. Women & Therapy, 45(2–3), 131–156.
https://doi.org/10.1080/02703149.2022.2095101
Field, N. P., Gao, B., & Paderna, L. (2005). Continuing bonds in bereavement: An attachment
theory-based perspective. Death Studies, 29(4), 277–300.

53

Folkman, S. (2001). Revised coping theory and the process of bereavement. In M. S. Stroebe, R.
O. Hansson, W. Stroebe, & H. Schut (Eds.), Handbook of bereavement research:
Consequences, coping, and care (pp. 563–584). American Psychological Association.
https://doi.org/10.1037/10436-024
Freed, P., Yanagihara, T., Hirsch, J., & Mann, J. (2009). Neural mechanisms of grief
regulation. Biological Psychiatry, 66(1), 33–40.
https://doi.org/10.1016%2Fj.biopsych.2009.01.019
French, B. H., Lewis, J. A., Mosley, D. V., Adames, H. Y., Chavez-Dueñas, N. Y., Chen, G. A.,
& Neville, H. A. (2020). Toward a psychological framework of radical healing in
communities of color. The Counseling Psychologist, 48(1), 14–46.
https://doi.org/10.1177/0011000019843506
Freud, S. (1966). Mourning and melancholia. In J. Strachey, A. Freud, & A. Richards (Eds.), The
standard edition of the complete psychological works of Sigmund Freud (pp. 243–258).
Hogarth Press.
Gast, D. L., & Spriggs, A. D. (2014). Visual analysis of graphic data. In Single case research
methodology (pp. 176-210). Routledge.
Gellhorn, E. (1967). Interruption of behavior, inescapable shock, and experimental neurosis: a
neurophysiologic analysis. Conditional Reflex, 2(4), 285–293.
https://doi.org/10.1007/bf03034127
Gergen, K. J. (2001). Psychological science in a postmodern context. American Psychologist,
56(10), 803–813. https://psycnet.apa.org/doi/10.1037/0003-066X.56.10.803
Gillies, J., & Neimeyer, R. A. (2006). Loss, grief, and the search for significance: Toward a
model of meaning reconstruction in bereavement. Journal of Constructivist Psychology,
19(1), 31–65. https://doi.org/10.1080/ 10720530500311182
Gillies, J. M., Neimeyer, R. A., & Milman, E. (2015). The grief and meaning reconstruction
inventory (GMRI): Initial validation of a new measure. Death Studies, 39(2), 61–74.
https://doi.org/10.1080/07481187.2014.907089
Ginwright, S. (2011). Hope, healing, and care. Liberal Education, 97(2), 34–39.
https://eric.ed.gov/?redir=http%3a%2f%2fwww.aacu.org%2fliberaleducation%2flesp11%2fginwright.cfm
Ginwright, S. (2015). Hope and healing in urban education: How urban activists and teachers
are reclaiming matters of the heart. Routledge.
Goldenberg, M., Biggs, Q., Flynn, B., & McCarroll, J. (2010). The other side of sadness: What
the new science of bereavement tells us about life after loss. Psychiatry: Interpersonal
and Biological Processes, 73(4), 387–392. https://doi.org/10.1521/psyc.2010.73.4.387

54

Gonzalez, M., & Baker, D. (2019). Using creativity to explore socially constructed narratives as
a way to promote personal liberation and agency. In Social Justice and Advocacy in
Counseling (pp. 123–126). Routledge.
Greenberg, D., & Rubin, D. (2003). The neuropsychology of autobiographical
memory. Cortex, 39(4–5), 687–728. https://doi.org/10.1016/s0010-9452(08)70860-8
Greenspan, M. (2004). Healing through the dark emotions: The wisdom of grief, fear, and
despair. Shambhala Publications.
Gross, J., & Thompson, R. A. (2007). Emotion regulation: Conceptual foundations. In J. J. Gross
(Ed.), Handbook of emotion regulation (pp. 3–24). The Guilford Press.
Hammack, P. L. (2011). Narrative and the politics of meaning. Narrative Inquiry, 21, 311–318.
https://doi.org/10.1075/ni.21.2.09ham
Harpaz, R. (2014, June). Narrative knowing narrative and storytelling resources in art therapy.
In Narrative Matters 2014: Narrative Knowing/Récit et Savoir.
Harris, D. (2010). Oppression of the bereaved: A critical analysis of grief in Western
society. OMEGA-Journal of Death and Dying, 60(3), 241–253.
https://doi.org/10.2190/OM.60.3.c
Harris, D. L. (2016). Social expectations of the bereaved. In Handbook of social justice in loss
and grief (pp. 165–175). Routledge.
Hedtke, L., & Winslade, J. (2003). Remembering conversations. Baywood.
Holland, J. M., Currier, J. M., & Neimeyer, R. A. (2006). Meaning reconstruction in the first two
years of bereavement: The role of sense-making and benefit-finding. OMEGA-Journal of
Death and Dying, 53(3), 175–191. https://doi.org/10.2190/FKM2-YJTY-F9VV-9XWY
Horner, R. H., Carr, E. G., Halle, J., McGee, G., Odom, S., & Wolery, M. (2005). The use of
single-subject research to identify evidence-based practice in special
education. Exceptional Children, 71(2), 165–179.
https://doi.org/10.1177/001440290507100203
Hoshino, J., & Cameron, D. (2008). Narrative art therapy within a multicultural
framework. Family art therapy: Foundations of theory and practice (pp. 193–219).
Routledge.
Huitema, B. E., McKean, J. W., & Laraway, S. (2007). Time-series intervention analysis using
ITSACORR: Fatal flaws. Journal of Modern Applied Statistical Methods, 6(2), 4.
Humphrey, K. M. (2009). Counseling strategies for loss and grief. American Counseling
Association.

55
Immordino‐Yang, M. H., & Damasio, A. (2007). We feel, therefore we learn: The relevance of
affective and social neuroscience to education. Mind, brain, and education, 1(1), 3–10.
Immordino-Yang, M. H., & Gotlieb, R. (2017). Embodied brains, social minds, cultural
meaning: Integrating neuroscientific and educational research on social-affective
development. American Educational Research Journal, 54(1_suppl), 344S–367S.
https://doi.org/10.3102/0002831216669780
Janoff-Bulman, R. (1992). Shattered assumptions: Towards a new psychology of trauma. The
Free Press.
Janoff-Bulman, R., & McPherson Frantz, C. (1997). The impact of trauma on meaning: From
meaningless world to meaningful life. In M. J. Power & C. R. Brewin (Eds.), The
transformation of meaning in psychological therapies: Integrating theory and practice
(pp. 91–106). John Wiley & Sons Inc.
Johnston, J. M., & Pennypacker, H. S. (1993). Strategies and tactics of behavioral research (2nd
ed.). Lawrence Earlbaum Associates.
Jones-Smith, E. (2011). Theories of counseling and psychotherapy: An integrative approach.
Sage.
Jordan, J. R., & Neimeyer, R. A. (2003). Does grief counseling work? Death Studies, 27(9),
765–786. https://doi.org/10.1080/713842360
Kaduson, H., & Schäffer, C. (2003). 101 Favourite play therapy techniques. Jason Aronson.
Kazdin, A. (2010). Methodological standards and strategies for establishing the evidence base of
animal-assisted therapies. In Handbook on animal-assisted therapy (pp. 519–546).
Academic Press. https://doi.org/10.1016/b978-0-12-381453-1.10025-x
Kazdin, A. (2012). Behavior modification in applied settings. Waveland Press.
Kazdin, A. (Ed.). (1998). Methodological issues & strategies in clinical research (2nd ed.).
American Psychological Association.
Klasen, M., Bhar, S. S., Ugalde, A., & Hall, C. (2017). Clients’ perspectives on outcomes and
mechanisms of bereavement counselling: A qualitative study. Australian
Psychologist, 52(5), 363–371. https://doi.org/10.1111/ap.12280
Klass, D., Silverman, P. R., & Nickman, S. (Eds.). (1996). Continuing bonds: New
understandings of grief. Taylor & Francis.
Klass, D., Silverman, P. R., & Nickman, S. (Eds.). (2014). Continuing bonds: New
understandings of grief. Taylor & Francis.

56

Krasny-Pacini, A., & Evans, J. (2018) Single-case experimental designs (SCEDs) to assess
intervention effectiveness in rehabilitation: A practical guide. Annals of Physical and
Rehabilitation Medicine, 61(3), 164–179. https://doi.org/10.1016/j.rehab.2017.12.002
Kratochwill, T. R., & Levin, J. R. (Eds.). (1992). Single-case research design and analysis: New
directions for psychology and education. Lawrence Erlbaum Associates.
https://doi.org/10.1037/14376-000
Kratochwill, T. R., Hitchcock, J., Horner, R. H., Levin, J. R., Odom, S. L., Rindskopf, D. M., &
Shadish, W. R. (2010). Single-case designs technical documentation. What Works
Clearinghouse.
Kratochwill, T., & Levin, J. (Eds.). (2014). Single-case intervention research: Methodological
and statistical advances. American Psychological Association.
Landy, R. J. (1983). The use of distancing in drama therapy. The Arts in Psychotherapy, 10(3),
175–185. https://doi.org/10.1016/0197-4556(83)90006-0
Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. Springer.
Ledford, J. R., & Gast, D. L. (2014). Measuring procedural fidelity in behavioural research.
Neuropsychological Rehabilitation, 24(3-4), 332–348.
https://doi.org/10.1080/09602011.2013.861352
Ledford, J. R., & Gast, D. L. (2018). Single case research methodology: Applications in special
education and behavioral sciences. Routledge. https://doi.org/10.4324/9781315150666
LeDoux J. E., & Gorman, J. M. (2001). A call to action: Overcoming anxiety through active
coping. American Journal of Psychiatry, 158(12), 1953–1955.
https://doi.org/10.1176/appi.ajp.158.12.1953
Levine, P. A. (1997). Waking the tiger: Healing trauma: The innate capacity to transform
overwhelming experiences. North Atlantic Books.
Levine, S. (2010). A gradual awakening. Anchor.
Lidchi, V.G., Tombs, N., Magalhães, T., & López, J. (2004). Hidden voices: the family biogram
for working with families forcibly displaced in Colombia. Australian and New Zealand
Journal of Family Therapy, 25, 212–221.
https://doi.org/10.1002/J.1467-8438.2004.TB00621.X
Lister, S., Pushkar, D., & Connolly, K. (2008). Current bereavement theory: Implications for art
therapy practice. The Arts in Psychotherapy, 35(4), 245–250.
https://doi.org/10.1016/j.aip.2008.06.006

57

Lund, D., Caserta, M., & Dimond, M. (1993). The course of spousal bereavement in later life. In
M. Stroebe, W. Stroebe, & R. Hansson (Eds.), Handbook of bereavement: Theory,
research, and intervention (pp. 240–254). Cambridge University Press.
https://doi.org/10.1017/CBO9780511664076.017
Lundorff, M., Holmgren, H., Zachariae, R., Farver-Vestergaard, I., & O’Connor, M. (2017).
Prevalence of prolonged grief disorder in adult bereavement: A systematic review and
meta-analysis. Journal of Affective Disorders, 212, 138–149.
https://doi.org/10.1016/j.jad.2017.01.030
Lynch, T. R. (2018). Radically open dialectical behavioral therapy: Theory and practice for
treating disorders of overcontrol. Context Press.
Machin, L. (2014). Working with loss and grief: A new model for practitioners. Sage.
Malchiodi, C. A. (2003). Art therapy and the brain. In C. A. Malchiodi (Ed.), Handbook of art
therapy. (1st ed., pp. 16–24). Guilford Press.
Markus, H. R., & Kitayama, S. (1991). Culture and the self: Implications for cognition, emotion,
and motivation. Psychological Review, 98(2), 224–253.
https://doi.org/10.1037/0033-295X.98.2.224
Martin, T. L., & Doka, K. J. (2000). Men don’t cry . . . women do: Transcending gender
stereotypes of grief. Brunner Mazel. https://doi.org/10.4324/9781315784472
Maté, G. (2020). The way to get through these terrible times is to let them make you sad.
Toronto Star. https://www.thestar.com/opinion/contributors/2020/04/29/the-way-to-getthrough-these-terrible-times-is-to-let-them-make-you-sad.html
Matson, J. L., Turygin, N. C., Beighley, J., & Matson, M. L. (2012). Status of single-case
research designs for evidence-based practice. Research in Autism Spectrum Disorders,
6(2), 931–938. https://doi.org/10.1016/j.rasd.2011.12.008
McAdams, D. (1993). The stories we live by. Personal myths and the making of the self. The
Guilford Press.
McAdams, D. P. (2003). Identity and the life story. In Fivush, R. & Haden, C.A. (Eds.),
Autobiographical Memory and The Construction of a Narrative Self: Developmental and
Cultural Perspectives (1st ed., pp. 203–224). Psychology Press.
https://doi.org/10.4324/9781410607478-17
McAdams, D. P. (2006). The problem of narrative coherence. Journal of Constructivist
Psychology, 19(2), 109–125. https://doi.org/10.1080/10720530500508720

58

McAdams, D., & Janis, L. (2004). Narrative identity and narrative therapy. In L. E. Angus, & J.
McLeod (Eds.), The handbook of narrative and psychotherapy (pp. 158–173). SAGE
Publications, Inc. https://doi.org/10.4135/9781412973496.d13
McGilchrist, I. (2010). Reciprocal organization of the cerebral hemispheres. Dialogues in
Clinical Neuroscience, 12(4), 503–515.
https://doi.org/10.31887/DCNS.2010.12.4/imcgilchrist
McKee, T. (2015). The geography of sorrow: Francis Weller on navigating our losses. The Sun,
478(11). https://thesunmagazine.org/issues/478/the-geography-of-sorrow
McNiff, S. (1998). Enlarging the vision of art. Art therapy research. Journal of The American Art
Therapy Association, 15(2), 86–92. https://doi.org/10.1080/07421656.1989.10758718
Mikulincer, M., & Shaver, P. R. (2021). An attachment perspective on loss and grief. Current
Opinion in Psychology, 45, 101283. https://doi.org/10.1016/j.copsyc.2021.11.003
Mishkin, M., Malamut, B., & Bachevalier J. (1984). Memories and habits: Two neural systems.
In G. L. Shaw & J. L. McGaugh (Eds.), Neurobiology of learning and memory (1st ed.,
pp. 65–77). Guilford Press.
Neimeyer, R. A. (1998). Social constructionism in the counselling context. Counselling
Psychology Quarterly, 11(2), 135–149.
Neimeyer, R. A. (2000). Narrative disruptions in the construction of the self. In R. A. Neimeyer
& J. D. Raskin (Eds.), Constructions of disorder: Meaning-making frameworks for
psychotherapy (pp. 207–242). American Psychological Association.
https://doi.org/10.1037/10368-009
Neimeyer, R. A. (Ed.). (2001). Meaning reconstruction and the experience of loss. American
Psychological Association.
Neimeyer, R. A. (2005). Widowhood, grief and the quest for meaning: A narrative perspective
on resilience. In D. Carr, R. M. Nesse, & C. B. Wortman (Eds.), Late life widowhood in
the United States. Springer.
Neimeyer, R. A. (2006a). Complicated grief and the quest for meaning: A constructivist
contribution. OMEGA-Journal of Death and Dying, 52(1), 37–52.
https://doi.org/10.2190/EQL1-LN3V-KNYR-18TF
Neimeyer, R. A. (2006b). Widowhood, grief, and the quest for meaning. In D. Carr, R. Nesse, &
C. B. Wortman (Eds.), Spousal bereavement in late life (pp. 227–252). Springer.
Neimeyer, R. A. (2006c). Narrating the dialogical self: Toward an expanded toolbox for the
counseling psychologist. Counselling Psychology Quarterly, 19, 105–120.
https://doi.org/10.1080/09515070600655205

59

Neimeyer, R. A., & Anderson, A. (2002). Meaning reconstruction theory. In N. Thompson & J.
Campling (Eds.), Loss and grief (pp. 45–64). Palgrave. https://doi.org/10.1007/978-14039-1404-0_4
Neimeyer, R. A., Baldwin, S. A., & Gillies, J. (2006). Continuing bonds and reconstructing
meaning: Mitigating complications in bereavement. Death Studies, 30(8), 715–738.
https://doi.org/10.1080/07481180600848322
Neimeyer, R. A., Burke, L. A., Mackay, M. M., & van Dyke Stringer, J. G. (2010). Grief therapy
and the reconstruction of meaning: From principles to practice. Journal of Contemporary
Psychotherapy, 40(2), 73–83. https://doi.org/10.1007/s10879-009-9135-3
Neimeyer, R. A., & Cacciatore, J. (2016). Toward a developmental theory of grief. In R. A.
Neimeyer (Ed.), Techniques of grief therapy: Assessment and intervention (pp. 3–13).
Routledge/Taylor & Francis Group.
Neimeyer, R. A., & Currier, J. M. (2015). Outcome research on disorder specific treatments: The
case of grief therapy. In O. C. G. Gelo, A. Pritz, & B. Rieken (Eds.), Psychotherapy
research: General issues, outcome and process (pp. 579–592). Springer.
Neimeyer, R. A., & Jordan, J. R. (2002). Disenfranchisement as empathic failure. In K. Doka
(Ed.), Disenfranchised grief (pp. 97-117). Research Press.
https://doi.org/10.4324/9781315229829-21
Neimeyer, R. A., Klass, D., & Dennis, M. R. (2014). A social constructionist account of grief:
Loss and the narration of meaning. Death Studies, 38(6–10).
https://doi.org/10.1080/07481187.2014.913454
Neimeyer, R. A., & Raskin, J. D. (2000). On practicing postmodern therapy in modern times.
Constructions of disorder: Meaning-making frameworks for psychotherapy, 3–14.
https://doi.org/10.1037/10368-001
Neimeyer, R., Van Dyke, J., & Pennebaker, J. (2009). Narrative medicine: Writing through
bereavement. In H. M. Chochinov & W. Breitbart (Eds.), Handbook of psychiatry in
palliative medicine, (1st., pp. 454–469). Oxford University Press.
O’Connor, M. F. (2019). Grief: A brief history of research on how body, mind, and brain
adapt. Psychosomatic Medicine, 81(8), 731–738.
https://doi.org/10.1097/PSY.0000000000000717
O’Donohue, J. (2008). To bless the space between us: A book of blessings. Convergent Books.
Oishi, K., Kasai T., & Maeshima, T. (2000). Autonomic response specificity during motor
imagery. Journal of Physiological Anthropology and Applied Human Science, 19(6),
255–261. https://doi.org/10.2114/jpa.19.255

60

Omelianchuk, A., Bernat, J., Caplan, A., Greer, D., Lazaridis, C., Lewis, A., Pope, T., Ross, L.
F., & Magnus, D. (2022). Revise the uniform determination of death act to align the law
with practice through neurorespiratory criteria. Neurology, 98(13), 532–536.
https://doi.org/10.1212/WNL.0000000000200024
Parker, R. I., & Brossart, D. F. (2003). Evaluating single-case research data: A comparison of
seven statistical methods. Behavior Therapy, 34(2), 189–211.
https://doi.org/10.1016/S0005-7894(03)80013-8
Parker, R. I., & Hagan-Burke, S. (2007). Useful effect size interpretations for single case
research. Behavior Therapy, 38(1), 95–105. https://doi.org/10.1016/j.beth.2006.05.002
Parker, R. I., & Vannest, K. (2009). An improved effect size for single-case research:
Nonoverlap of all pairs. Behavior Therapy, 40(4), 357–367.
https://doi.org/10.1016/j.beth.2008.10.006
Parker, R. I., Vannest, K. J., & Davis, J. L. (2011). Effect size in single-case research: A review
of nine nonoverlap techniques. Behavior Modification, 35(4), 303–322.
https://doi.org/10.1177/0145445511399147
Parker, S. K., Wall, T. D., & Cordery, J. L. (2001). Future work design research and practice:
towards an elaborated model of work design. Journal of Occupational and
Organizational Psychology, 74(4), 413–440. https://doi.org/10.1348/096317901167460
Parkes, C. M. (1971). Psycho-social transitions: A field for study. Social Science & Medicine,
5(2), 101–115. https://doi.org/10.1016/0037-7856(71)90091-6
Payne, P., Levine, P. A., & Crane-Godreau, M. A. (2015). Somatic experiencing: Using
interoception and proprioception as core elements of trauma therapy. Frontiers in
Psychology, 6, 93. https://doi.org/10.3389%2Ffpsyg.2015.00093
Pennebaker, J. W. (1997). Writing about emotional experiences as a therapeutic process.
Psychological Science, 8(3), 162–166.
https://doi.org/10.1111/J.1467-9280.1997.TB00403.X
Pennebaker, J. W. (2022, June). Words live! Home of the Pennebaker language lab.
https://www.words.live/people/.
Pennebaker, J. W., Colder, M., & Sharp, L. K. (1990). Accelerating the coping process. Journal
of Personality and Social Psychology, 58(3), 528.
https://doi.org/10.1037/0022-3514.58.3.528
Pennebaker, J. W., Mayne, T. J., & Francis, M. E. (1997). Linguistic predictors of adaptive
bereavement. Journal of Personality and Social Psychology, 72(4), 863–871.

61

Peri, T., Hasson-Ohayon, I., Garber, S., Tuval-Mashiach, R., & Boelen, P. A. (2016). Narrative
reconstruction therapy for prolonged grief disorder: Rationale and case study. European
Journal of Psychotraumatology, 7, 30687. https://doi.org/10.3402/ejpt.v7.30687
Pomeroy, E., & Garcia, R. (2009). The grief assessment and intervention workbook: A strengths
perspective (Student ed.). Brooks/Cole.
Prigerson, H. G., Maciejewski, P. K., & Rosenheck, R. A. (2000). Preliminary explorations of
the harmful interactive effects of widowhood and marital harmony on health, health
service use, and health care Costs. The Gerontologist, 40(3), 349–357.
https://doi.org/10.1093/geront/40.3.349
Rando, T. A. (1984). Grief, dying, and death: Clinical interventions for caregivers. Research
Press Company.
Ratts, M. J., Singh, A. A., Nassar‐McMillan, S., Butler, S. K., & McCullough, J. R. (2016).
Multicultural and social justice counseling competencies: Guidelines for the counseling
profession. Journal of Multicultural Counseling and Development, 44(1), 28–48.
https://doi.org/10.1002/jmcd.12035
Redondo, R. L., Kim, J., Arons, A. L., Ramirez, S., Liu, X., & Tonegawa, S (2014).
Bidirectional switch of the valence associated with a hippocampal contextual memory
engram. Nature, 513, 426–430. https://doi.org/10.1038/nature13725
Reynolds, J. J. (2002). Disenfranchised grief and the politics of helping: Social policy and its
clinical implications. In K. J. Doka (Ed.), Disenfranchised grief: New directions,
challenges, and strategies for practice (pp. 351–388). Research Press.
Riley, S. (1997). Social constructionism: The narrative approach and clinical art therapy. Art
Therapy, 14(4), 282–284. https://doi.org/10.1080/07421656.1987.10759299
Riley, S. (1999). Contemporary art therapy with adolescents. Jessica Kingsley Publishers.
Riley, S., & Malchiodi, C. A. (2003). Solution-focused and narrative approaches. In C. A.
Malchiodi (Ed.), Handbook of art therapy. (1st ed., pp. 82–92). Guilford Press.
Rosenblatt, P. C. (2017). Researching grief: Cultural, relational, and individual possibilities.
Journal of Loss and Trauma, 22(8), 617–630.
https://doi.org/10.1080/15325024.2017.1388347
Rosenblatt, P. C., Walsh, R. P., & Jackson, D. A. (1976). Grief and mourning in cross-cultural
perspective. Human Relations Area Files.
Rogers, L., Zucca, P., & Vallortigara, G. (2004). Advantages of having a lateralized
brain. Proceedings of the Royal Society of London. Series B: Biological
Sciences, 271(suppl_6), S420–S422. https://doi.org/10.1098/rsbl.2004.0200

62

Root, B. L., & Exline, J. J. (2014). The role of continuing bonds in coping with grief: Overview
and future directions. Death Studies, 38(1), 1–8.
https://doi.org/10.1080/07481187.2012.712608
Rosenbloom, C. A., & Whittington, F. J. (1993). The effects of bereavement on eating behaviors
and nutrient intakes in elderly widowed persons. Journal of Gerontology, 48(4),
S223–S229. https://doi.org/10.1093/geronj/48.4.s223
Rubin, D. C., & Greenberg, D. L. (2003). The role of narrative in recollection: A view from
cognitive psychology and neuropsychology. In G. D. Fireman, T. E. McVay, & O. J.
Flanagan (Eds.), Narrative and consciousness (pp. 53–85). Oxford.
Rubin, S. S., & Yasien-Esmael, H. (2004). Loss and bereavement among Israel’s Muslims:
Acceptance of God’s will, grief, and the relationship to the deceased. OMEGA-Journal of
Death and Dying, 49(2), 149–162. https://doi.org/10.2190/5UNJ-BNBF-6PVT-L4RE
Ryckebosch-Dayez, A. S., Zech, E., Mac Cord, J., & Taverne, C. (2016). Daily life stressors and
coping strategies during widowhood: A diary study after one year of bereavement. Death
Studies, 40(8), 461–478. https://doi.org/10.1080/07481187.2016.1177750
Sands, L. (2022, August 4). What is a life partner? My Law Questions.
https://www.mylawquestions.com/what-is-a-life-partner.htm
Satir, V., Banmen, J., Gerber, J., & Gomori, M. (1991). The Satir model: Family therapy and
beyond. Science and Behavior Books.
Schmitz, R. A. (2015). Till death do us part: A 10-case study of widow grief following an
ambivalent marriage [Doctoral dissertation, Liberty University].
https://digitalcommons.liberty.edu/doctoral/1148
Schore, J. R., & Schore, A. N. (2008). Modern attachment theory: The central role of affect
regulation in development and treatment. Clinical Social Work Journal, 36(1), 9–20.
https://doi.org/10.1007/s10615-007-0111-7
Shadish, W. R. (2002). Revisiting field experimentation: Field notes for the future.
Psychological Methods, 7(1), 3–18. https://doi.org/10.1037/1082-989X.7.1.3
Shadish, W. R., Rindskopf, D. M., & Hedges, L. V. (2008). The state of the science in the
meta-analysis of single-case experimental designs. Evidence-Based Communication
Assessment and Intervention, 2(3), 188–196.
https://doi.org/10.1080/17489530802581603
Shadish, W. R., Hedges, L. V., Horner, R. H., & Odom, S. L. (2015). The role of between-case
effect size in conducting, interpreting, and summarizing single-case research. NCER
2015-002. National Center for Education Research.

63

Sharpley, C. (1985). Single case experimental designs strategies for studying behavior change. In
D. H. Barlow & M. Hersen (Eds.), (2nd ed., pp. 70–71), Behaviour change. Pergamon.
https://doi.org/10.1017/S0813483900008834
Sidman, M. (1960). Normal sources of pathological behavior. Science, 132(3419), 61–68.
https://doi.org/10.1126/science.132.3419.61
Silverman, P. R., Nickman, S., & Worden, J. W. (1992). Detachment revisited: The child’s
reconstruction of a dead parent. American Journal of Orthopsychiatry, 62(4), 494.
https://doi.org/10.1037/h0079366
Simon, R. (2002). The practices of transformation. Psychotherapy Networker, 26(1), 35–43.
Simon, N. M., Pollack, M. H., Tuby, K. S., & Stern, T. A. (1998). Dizziness and panic disorder:
a review of the association between vestibular dysfunction and anxiety. Annals of
Clinical Psychiatry, 10(2), 75–80. https://doi.org/10.3109/10401239809147746
Simpkins, S., & Myers-Coffman, K. (2017). Continuing bonds in the body: Body memory and
experiencing the loss of a caregiver during adolescence. American Journal of Dance
Therapy, 39(2), 189–208. https://doi.org/10.1007/s10465-017-9260-6
Skinner, C. H. (2004). Single-subject designs: Procedures that allow school psychologists to
contribute to the intervention evaluation and validation process. Journal of Applied
School Psychology, 20(2), 1–10. https://doi.org/10.1300/J370v20n02_01
Slegelis, M. H. (1987). A study of Jung’s mandala and its relationship to art psychotherapy. The
Arts in Psychotherapy, 14(4), 301–311. https://doi.org/10.1016/0197-4556(87)90018-9
Somody, C. (2008). Healing through the dark emotions: The wisdom of grief, fear, and despair.
Journal of Creativity in Mental Health, 3(2), 194–198.
https://doi.org/10.1080/15401380802219492
Spector-Mersel, G. (2010). Narrative research: Time for a paradigm. Narrative Inquiry, 20(1),
204–224. https://doi.org/10.1075/ni.20.1.10spe
Spector-Mersel, G., & Ben-Asher, S. (2022). Styles of narrative selection in crafting life
stories. Qualitative Research in Psychology, 19(1), 43–64.
https://doi.org/10.1080/14780887.2018.1545064
Statista Research Department. (2022, June 1). Marital status of the U.S. population 2021.
https://www.statista.com/statistics/242030/marital-status-of-the-us-population-by-sex
Stroebe, M., Gergen, M. M., Gergen, K. J., & Stroebe, W. (1992). Broken hearts or broken
bonds: Love and death in historical perspective. American Psychologist, 47(10),
1205–1212. https://doi.org/10.1037/0003-066X.47.10.1205

64

Stroebe, M. S., Hansson, R. O., Stroebe, W., & Schut, H. (2001). Introduction: Concepts and
issues in contemporary research on bereavement. In M. S. Stroebe, R. O. Hansson, W.
Stroebe, & H. Schut (Eds.), Handbook of bereavement research: Consequences, coping,
and care (pp. 3–22). American Psychological Association.
https://doi.org/10.1037/10436-031
Stroebe, M., Hansson, R., Schut, H., & Stroebe, W. (Eds.). (2008). Handbook of bereavement
research and practice: Advances in theory and intervention. American Psychological
Association.
Stroebe, M., & Schut, H. (1999). The dual process model of coping with bereavement: Rationale
and description. Death Studies, 23, 197–224. https://doi.org/10.1080/074811899201046
Stroebe, M., & Schut, H. (2010). The dual process model of coping with bereavement: A decade
on. OMEGA-Journal of Death and Dying, 61(4), 273–289.
https://doi.org/10.1093/oxfordhb/9780195375343.013.0008
Stroebe, M., Schut, H., & Boerner, K. (2010). Continuing bonds in adaptation to bereavement:
Toward theoretical integration. Clinical Psychology Review, 30(2), 259–268.
https://doi.org/10.1016/j.cpr.2009.11.007
Stroebe, M. S., Schut, H. A. W., & Stroebe, W. (2007). Health consequences of bereavement: A
review. The Lancet Infectious Diseases, 370(9603), 1960–1973.
https://doi.org/10.1016/s0140-6736(07)61816-9
Suddeath, E. G., Kerwin, A. K., & Dugger, S. M. (2017). Narrative family therapy: Practical
techniques for more effective work with couples and families. Journal of Mental Health
Counseling, 39(2), 116–131. https://doi.org/10.17744/mehc.39.2.03
Tate, R. L., McDonald, S., Perdices, M., Togher, L., Schultz, R., & Savage, S. (2008). Rating the
methodological quality of single-subject designs and n-of-1 trials: Introducing the
single-case experimental design (SCED) scale. Neuropsychological Rehabilitation, 18(4),
385–401. https://doi.org/10.1080/09602010802009201
Thompson, S. C. (1985). Finding positive meaning in a stressful event and coping. Basic and
Applied Social Psychology, 6(4), 279–295.
https://doi.org/10.1207/s15324834basp0604_1
Thompson, C., Williams, K., Masso, M., Morris, D., Kobel, C., Duncan, C., & Samsa, P. (2017).
Research into services and needs for people experiencing complicated grief: Final
report. Centre for Health Service Development, Australian Health Services Research
Institute, University of Wollongong. https://ro.uow.edu.au/ahsri/903
Toporek, R. L., & Daniels, J. (2018). American counseling association advocacy competencies:
Updated. https://www.counseling.org/docs/default-source/competencies/aca-advocacycompetencies-updated-may-2020.pdf?sfvrsn=f410212c_4

65

United States Census Bureau. (2022, April 1). Happy new year.
https://www.census.gov/library/stories/2021/12/happy-new-year-2022
Utz, R. L., Carr, D., Nesse, R., & Wortman, C. B. (2002). The effect of widowhood on older
adults' social participation: An evaluation of activity, disengagement, and continuity
theories. The Gerontologist, 42(4), 522–533. https://doi.org/10.1093/geront/42.4.522
Vannest, K. J., Davis, J. L., Davis, C. R., Mason, B. A., & Burke, M. D. (2010). Effective
intervention for behavior with a daily behavior report card: A meta-analysis. School
Psychology Review, 39(4), 654–672. https://doi.org/10.1080/02796015.2010.12087748
Vannest, K. J., Parker, R. I., Gonen, O., & Adiguzel, T. (2016). Single case research: Web based
calculators for SCR analysis (Version 2.0) [Web-based application]. Texas A&M
University. Retrieved from http://www.singlecaseresearch.org/
Veronese, G., & Barola, G. (2018). Healing stories: An expressive-narrative intervention for
strengthening resilience and survival skills in school-aged child victims of war and
political violence in the Gaza Strip. Clinical Child Psychology and Psychiatry, 23(2),
311–332. https://doi.org/10.1177/1359104518755220
Walter, C., & McCoyd, J. (2015). Grief and loss across the lifespan: A biopsychosocial
perspective. Springer Publishing Company. https://doi.org/10.1891/9780826120298
Walter, T. (1996). A new model of grief: Bereavement and biography. Mortality, 1, 7–25.
https://doi.org/10.1080/713685822
Walsh-Burke, K. (2006). Grief and loss: Theories and skills for helping professionals. Pearson
Allyn & Bacon.
Watson, P. J., & Workman, E. A. (1981). The non-concurrent multiple baseline
across-individuals design: An extension of the traditional multiple baseline design.
Journal of Behavior Therapy and Experimental Psychiatry, 12(3), 257–259.
https://doi.org/10.1016/0005-7916(81)90055-0
Weiss, R. S. (2008). The nature and causes of grief. In M. S. Stroebe, R. O. Hansson, H. Schut,
& W. Stroebe (Eds.), Handbook of bereavement research and practice: Advances in
theory and intervention (pp. 29–44). American Psychological Association.
https://doi.org/10.1037/14498-002
Weller, F. (2015). The wild edge of sorrow: Rituals of renewal and the sacred work of grief.
North Atlantic Books.
White, M. (1988). Saying hullo again: the incorporation of the lost relationship in the resolution
of grief. Dulwich Centre Newsletter, 3, 29–36.
White, M., & Epston, D. (1990). Narrative means to therapeutic ends. W. W. Norton.

66

Williams, H. (Ed.). (2003). Archaeologies of remembrance. Death and memory in past societies.
Springer.
Wolery, M. (2011). Intervention research: The importance of fidelity measurement. Topics in
Early Childhood Special Education, 31(3), 155–157.
https://doi.org/10.1177/0271121411408621
Wolery, M. (2013). A commentary: Single-case design technical document of the What Works
Clearinghouse. Remedial and Special Education, 34(1), 39–43.
https://doi.org/10.1177/0741932512468038
Wood, L., Byram, V., Gosling, A. S., & Stokes, J. (2012). Continuing bonds after suicide
bereavement in childhood. Death Studies, 36(10), 873–898.
https://doi.org/10.1080/07481187.2011.584025
Wood, W. R., & Williamson, J. B. (2003). Historical changes in the meaning of death in the
Western tradition. In C. D. Bryant (Ed.), Handbook of death & dying (Vol 1, pp. 14–23).
Sage. https://doi.org/10.4135/9781412914291.n2
Wurmser, L. (1981). The mask of shame. Johns Hopkins University Press.

67

Appendix: Resources
Appendix A: Introduction Letter
Appendix B: Informed Consent
Appendix C: Initial Survey and Demographic Information
Appendix D: Informational Flyer
Appendix E: Procedure Fidelity Check List
Appendix F: Grief Meaning Reconstruction Inventory (GMRI)
Appendix G: Grief Meaning Reconstruction Inventory (Modified) – GMRI

68

Appendix A: Introduction Letter

Dear Potential Research Participant,
My name is Dani Baker-Cole, and I am a doctoral candidate at Antioch University Seattle
in the Counselor Education and Supervision PhD program. As part of my dissertation research, I
am conducting an experimental, non-concurrent multiple baseline single subject research design,
which incorporates creative arts interventions, to better understand the lived experience of
individuals who are 18 or more months post loss of a spouse or partner.
It is my hope that this data will contribute to the enhancement of effective and culturally
competent clinical interventions for working with individuals, families, and communities who
are grieving the death of someone they love.
In order to avoid a conflict of interest and bias, and to ensure that I do not waste your
valuable time, I request that if you know me, Dani Baker-Cole, LMFT, ATR-BC, (a clinical
supervisor, practicing clinician, and instructor within the School of Applied Psychology,
Counseling, Family Therapy, & Creative Arts at Antioch University Seattle), that you not seek to
participate in this study.
In order to ensure participant anonymity, identifying information will not be included in
the final manuscript, and pseudonyms will be assigned to each participant. Interviews and/or
sessions in this voluntary study will be conducted via Zoom Pro. All sessions will be recorded
and maybe transcribed in order for me to organize the data. Your participation in this study is
completely voluntary. You can decide to withdraw from the study at any time.
Criteria for participation are as follows
1) Between the ages of 18 and 80
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2) At least 18 months (1 ½ years) post loss of a spouse or partner
3) Available to meet once a week for 10 weeks, for 1 hour or less, between the months
of August, September, and October of 2020
4) Willing and able to participate via online video conferencing
5) Willing and able to share your loss story using small sheets of paper (5x7), markers,
and journal writing
6) Exclusion Criteria is as follows: You do not know or have a professional or personal
relationship with the primary researcher: Dani Baker-Cole, LMFT, ATR-BC, who is
located in Washington State, USA.
This study contains two participation levels:
1) Online Preliminary Survey-Approximately 10-15 minutes to respond to questions.
2) Individual Online Sessions. 10, 1-hour Sessions via Zoom Pro which will include
using markers to create imagery and free writing to exploring their loss story over a
10-week period. Participants will be selected by this researcher based on willingness
to participate. Upon completion of 10, 1-hour Sessions, all participants will receive a
$25 gift card.
If you chose to participate in this study, please access the survey from the link below.
If you are chosen to participate in this study, you will receive a communication (via email
or another preferred method) from the principal investigator to set up an initial interview. At this
time, participants will also receive a copy of the Informed Consent document which will provide
additional specific details regarding the nature of this study.
If you have any questions or concerns about this study, you can reach me at or my faculty
advisor, Dr. Ned Farley at
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If you have any questions about your rights or participating in this study, you may also
reach the chair of the Institution Review Board, Dr. Mark Russell, at
SURVEY LINK
Thank you so much for your participation and valuable time.
Sincerely,

Dani Baker-Cole, MA, LMFT, ATR-BC
Doctoral Candidate, Counselor Education and Supervision
Antioch University Seattle
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Appendix B: Informed Consent
Dear Research Study Participant,
Thank you for reviewing this consent form and participating in this study. Please find the
information about this study below.
You are being asked to take part in 10-week Research Study which will include a 30 to
60-minute session via Zoom Pro. This research is being conducted by Dani Baker-Cole, doctoral
candidate in the Counselor Education and Supervision PhD program at Antioch University
Seattle. It is the principal investigator’s hope that this data will contribute to the enhancement of
effective and culturally competent clinical interventions when working with individuals,
families, and communities who are grieving the death of someone they love.
About the Study Exploring Loss and Grief Stories with Imagery and Expressive Writing
The purpose of this study is to compare the efficacy of conventional art media and
expressive writing when using imagery as a narrative art therapy intervention to treat symptoms
of grief, meaning reconstruction, and loss adaptation in widowed adults 18 or more months post
death loss.
Participation
Your participation in this study is voluntary. You may decline to participate at any time.
Should you decide to not participate, you may withdraw from the study without acquiring any
penalty or prejudice.
Confidentiality
The information or data gathered during the study will be kept anonymous. Your name
and contact information will only be used for communication, follow-up, scheduling and
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conducting sessions via Zoom Pro, and distribution of gift cards. Your name and contact
information will be removed from the data.
Participants will be asked to participate in a multifaceted creative arts intervention and
expressive writing to assess for grief integration as a tool to establish post lost re-engagement in
life. This will be done using a quantitative experimental, non-concurrent multiple baseline single
subject research design using baseline logic principle with widowed individuals who are at least
18 months post death loss. At the end of each session, participants will be asked to complete a
modified version of the Grief Meaning Reconstruction Inventory (GMRI) to tract each
participant’s thoughts, feelings, beliefs, and meaning experienced as a result of their
spouse/partner loss experience within the context Continuing Bonds and Personal Growth. These
data will be de-identified and securely stored to protect your confidentiality and made available
only to persons conducting the study. No reference will be made in verbal or written reports
which could link you to the study.
During data analysis, audio or video recordings, imagery, and GMRI Inventories for each
session will be stored on an encrypted secure server. After data analysis is completed, all audio
and video recordings of the sessions will be erased/destroyed, and all work products will be
returned to the participants.
If you agree to take part you will be asked to attend 10 scheduled sessions with the
principal investigator, engage in exploring your loss story with provided paper and markers,
engage in a free writing exercise, and respond to a set of questions regarding your grief for a
period not to exceed 60 minutes. If you agree to take part, you are agreeing to the recording of
the interview and the transcribing of the interview. The primary researcher/interviewer will
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confirm your consent to be recorded at the time of the interview also, as per Antioch University
Seattle’s General Guidelines for Audio/Video Recording.
Risks and Benefits
There is minimal risk associated with this study. You will be invited to reflect upon your
loss experience of your spouse/partner, explore this story via imagery, integrate this story
through free writing, and answer questions regarding your connection to your spouse/partner, as
well as your personal growth since their death. Exploring this experience via imagery, in writing,
or verbally may be accompanied by a natural release of emotional or discomfort. Please know
that regardless of what you choose to share for this study, you are always encouraged to seek
appropriate support, such as counseling as needed.
The intention of this study is to contribute new information to the growing research
regarding culturally competent and effective interventions with individuals, families, and
communities who have experienced the loss of a spouse or partner. There is no guaranteed
benefit for you in participating in this study.
All participants who complete the research study will receive a $25 gift card.
Procedures
This process up to now has consisted of a preliminary on-line survey to determine
rightness of fit for participates to the study. The next step will be a short discussion conducted by
the primary researcher via Zoom Pro to answer questions about the study, schedule dates for the
10 sessions, and go over the materials that will provided to and used by each participant during
the study. The video interview will be scheduled within two weeks of the Initial Survey, based
upon your agreement to participate.
Researcher

74

This research will be conducted by Dani Baker-Cole, LMFT, ATR-BC and a doctoral
candidate in the Counselor Education and Supervision PhD program at Antioch University
Seattle You may reach Dani at, as well as her faculty advisor, Dr. Ned Farley at. You also reach
Dr. Mark Russell, the chair of the Institutional Review Board, at.
Agreement
By clicking the “Agree and Proceed” button below, you are providing the consent
agreement to participate in the study described above.
By clicking the “Agree and Proceed” button, you are acknowledging that your
participation in the study is voluntary, that you are 18 years of age, and that you are aware you
may choose to terminate your participation in the study at any time and for any reason.
By clicking the “Agree and Proceed” button, you are giving consent for the principal
investigator to contact you via your preferred method in order to set up 10, 1-hour sessions.
AGREE AND PROCEED BUTTON

75

Appendix C: Initial Survey and Demographic Information
Exploring Loss and Grief Stories with Imagery and Expressive Writing
The purpose of this study is to compare the efficacy of conventional art media and
expressive writing when using imagery as a narrative art therapy intervention to treat symptoms
of grief, meaning reconstruction, and loss adaptation in widowed adults 18 or more months post
death loss.
This question is inserted to ensure the integrity of this study by vetting for possible bias
or conflict of interest on the part of the primary researcher. Participants who know the primary
researcher are ineligible to participate in this study.
Do you know the primary researcher, Dani Baker-Cole, LMFT, ATR-BC, Associate Chair,
Clinical Mental Health Counseling, Antioch University Seattle (Washington) either personally or
professionally?
o Yes
o No
Qualification Criteria
1) Are you between the ages of 18 and 80?
o Yes
o No
2) How long has it been since your spouse or partner died?
o
o
o
o
o
o

0-6 months
6-12 months
12-18 months
18-24 months
24-36 months
36-48 months

3) Are you able to meet weekly for 10, I-hour sessions between August 2020 and October 2020,
online via Zoom Pro?
o Yes
o No
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4) Are you currently receiving counseling from a licensed counselor, therapist, or social worker?
o Yes
o No
Demographic Questions (None of this information represents data that would exclude you from
participation in the study.)
1)Your Age Range:
o
o
o
o
o
o

18 to 30
31 to 40
41 to 50
51 to 60
61 to 70
71 to 80

2) Your Gender Identity:
o
o
o
o
o
o
o
o

Man
Woman
Transgender
Intersex
Genderqueer
Non-binary
Choose not to answer
Other (please specify)

3) Your racial Identity (check all that apply)
o
o
o
o
o
o
o
o

Black/African /African American
Asian/Asian American
Arab/Arab American
Hawaiian/Other Pacific Islander
Latinx/Hispanic
White
Choose not to answer
Others (please specify)

4) Your Sexual Identity:
o
o
o
o
o
o
o
o

Straight
Gay
Lesbian
Queer
Bi-sexual
Pansexual
Asexual
Other (please specify)

Consent for Contact to Participate in Full Study:
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1. Do you consent to be contacted by the principal investigator to discuss your potential
participation in 10, 1-hour sessions, exploring your loss story online via Zoom Pro?
o Yes
o No
2. If you consent to be contacted, please indicate the preferred method for this contact to occur:
o Email (please provide)
o Phone (please provide)
o Other (please indicate
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Appendix D: Informational Flyer

VOLUNTEERS NEEDED FOR A
RESEARCH STUDY ON
LOSS & GRIEF
Dani Baker-Cole, PhD. Candidate, LMFT, ATRBC Dani Baker-Cole, PhD. Candidate, LMFT,
ATR-BC

Topic: Exploring Loss and Grief
stories with Imagery & expressive
Writing
The principle investigator (Dani Baker-Cole) of this study is
looking for participants between the ages of 18 and 80 who have
experienced the death of a spouse or partner.
The principle investigator is currently a Ph.D. Candidate,
completing their doctoral studies in Counselor Education and
Supervision at Antioch University Seattle. The principle
investigator has over 15 years working as a Licensed Marriage
and Family Therapist in the state of Washington and National
Board Certified-Registered Art Therapist, specializing in loss
and grief with individuals, families, and communities.
The purpose of this study is to compare conventional art media
(markers and paper) and expressive writing when using imagery as
an intervention to treat symptoms of grief, meaning
reconstruction, and loss adaptation in widowed adults 18 or more
months post death loss.
Those who participate in this study will receive a $25 Gift
Card.
To be eligible for this study you must be:
o
o

Between the ages of 18 and 80
At least 18 months (1 ½ years) post loss of a spouse or partner
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o
o
o

Available to meet once a week for 10 weeks, for 1 hour or less, between the
months of July, August, and September of 2021
Willing and able to participate via online video conferencing
Willing and able to share your loss story using small sheets of paper (5x7),
markers, and journal writing

If you are interested in participating in this study, please
contact Dani at for additional inform
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Appendix E: Procedure Fidelity Check List
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Appendix F: Grief Meaning Reconstruction Inventory (GMRI)
The following statements refer to thoughts, beliefs, feelings, and meanings some bereaved
people experience following their loss. Please circle the number that rates the degree to which
each of these experiences has been true for you in the past week, on a scale from 1 to 5:
1=Strongly disagree 2=Disagree 3=Neither agree nor disagree 4=Agree 5=Strongly agree
(Neimeyer, Gillies, & Milman, 2016).

Note: This scale is published in the public domain to encourage its use by interested clinicians
and researchers. No formal permission is required for its duplication and use beyond citation of
its source and authorship. Source: Neimeyer, R., Gillies, J., & Milman, E. (2016). Grief and
meaning reconstruction inventory (GMRI). Techniques of grief therapy: Assessment and
intervention, 59-64. Routledge.
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Appendix G: Grief Meaning Reconstruction Inventory (Modified) - GMRI

The following statements refer to thoughts, beliefs, feelings, and meanings some bereaved
people experience following their loss. Please circle the number that rates the degree to which
each of these experiences has been true for you in the past week, on a scale from 1 to 5:
1=Strongly disagree 2=Disagree 3=Neither agree nor disagree 4=Agree 5=Strongly agree
(Neimeyer, et al., 2016).

Note: This scale is published in the public domain to encourage its use by interested clinicians
and researchers. No formal permission is required for its duplication and use beyond citation of
its source and authorship. Source: Neimeyer, R., Gillies, J., & Milman, E. (2016). Grief and
meaning reconstruction inventory (GMRI). Techniques of grief therapy: Assessment and
intervention, 59-64. Routledge. Original GMRI consists of 29 questions and per design and
permission from the authors (Neimeyer et al., 2016), has been modified to 16 questions for this
study.

